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THE therapeutic value of Heliotherapy and associated Aerotherapy in 
surgical tuberculosis is now so well established that these agencies 
have become recognized and valued additions to our adjuvant methods 
of treatment employed in combating this disease. The technique of 
their employment is generally known and need not be repeated.! 
There are, however, dangers in the indiscriminate utilization of 
Heliotherapy which are not yet sufficiently appreciated, and there are 
means by which its value may be enhanced which have received so 
little attention that they merit some description. It has been asserted 
that to obtain the best results from the sun cure an Alpine climate in a 
selected locality is certainly desirable if not actually essential. Such, 
I contend, is by no means necessarily the case. Aerotherapy may 
be practised in southern England throughout the year, and Heliotherapy 
for at least six months in the year: for part of that time there is, 
in a normal year, more sunshine available than can be utilized. 

The most recent investigations demonstrate that the benefits 
following from sun treatment are complex in character, how complex 

1 See author’s article on ‘t The Réle of Heliotherapy in Surgical Tuberculosis,’’ 


Tubercle, June, 1920, and other articles in recent numbers of this journal, Consult 
also Rollier’s great work on ‘‘ Le Cure de Soleil.’’ 
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and complicated we have still to discover. It is not my purpose here 
to discuss how sunlight acts and what share rays of different wave 
lengths take in producing the results we seek. The remarkable 
observations of Sonne, who showed that luminous rays are absorbed 
by and raise the temperature of the blood, are of great importance.! 
The researches of Professor Leonard Hill and Dr. Argyll Campbell 
at Alton, Hayling, and elsewhere, have certainly established the fact 
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CHILD PATIENTS AT SANDY POINT UNDERGOING HELIOTHERAPY, 
AEROTHERAPY, AND MARINE BATHS, 


that a constant phenomenon in successfully exposed patients is 
increased metabolic activity, and in their-view this raised metabolism 
depends rather on exposure to cold air than to the sun, and may be 
elicited independently of exposure to sunlight.?, Increased metabolism 
1 Sonne Carl: ‘‘ The Mode of Action of the Universal Light Bath,” Acta Medica 
Scandinavica, vol. liv., fasc. iv. * 
2 See “ Metabolism of Children undergoing Open-Air Treatment, Heliotherapy, 


and Balneotherapy,’’ by Leonard Hill and Argyll Campbell, with the co-operation 
of H. Gauvain, British Medical Journal, February 25, 1922. 
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following exposure to cold occurs alike in pigmenting and non- 
pigmenting patients. It should therefore be our endeavour to raise 
our patients’ metabolic powers to their optimum while still ensuring 
their comfort. Years ago I was carrying out these principles in my 
practice at Alton by exposing patients on electrically heated beds which 
kept them warm while at the same time permitting the cold air to play 
on their naked skin.’ It is of great practical importance to realize 
that there are limits varying in different individuals, and at different 
periods in the course of their disease, beyond which metabolic activity 
should not be raised. Cold to the extent of producing visible shivering 
should always be avoided. Increased internal heat production provoked 
by wise exposure is of great value in treatment. Deeper respiration 
and increased oxygenation of the blood and tissues follows. Latent 
sources of energy hitherto dormant become available. More fuel in the 
form of food must be consumed and absorbed, the appetite is increased, 
digestion stimulated, both excretory and secretory glands are activated, 
there is increased tissue change and removal of toxic products. 
Doubtless the endocrine glands also respond, and with increased 
secretion there is further diffusion of their products. Such calls on the 
intrinsic resources of the patient need to be elicited with care, and 
in the very young, or old, or weakly, only very gradually; but where 
this latent energy can be provoked, the improvement in the patient’s 
general condition becomes marked and is frequently accompanied by 
amelioration of the local lesions. There arrives a time when still 
greater stimulus may be applied with a progressively favourable 
response. The patient, having responded satisfactorily to a graduated 
course of Insolation and Aerotherapy, is now able to benefit by intensive 
treatment. It is at this stage that I discover the best results from 
treatment at the seaside. 

In very young children, in non-pigmenters, and in those who do 
not fairly rapidly respond to graduated Heliotherapy inland, Helio- 
therapy at the seaside is to be avoided until such time as marked 
constitutional improvement is apparent. Amyloid patients or those 
likely to become amyloid, patients with intestinal ulceration or 
digestive disturbances—e.g., colitis—who will not be able to digest and 
absorb the increased amount of food which this treatment necessitates, 
are not fit subjects for intensive marine treatment. Care must 
therefore be taken in the selection of cases. Moreover, not every 
seaside resort is suitable. In my opinion no better site exists for 
marine treatment on the English coast than Sandy Point, Hayling 
Island. The site was selected with the greatest care after examination 

1 Gauvain: ‘‘ The Care of Tuberculous Children : Some Recent Innovations 


and Methods of Treatment at the Treloar Cripples’ Hospital, Alton,’’ British 
Journal of Tuberculosis, vol. xiv., No. 2, p. 49, April, 1920. 
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of the whole of thé -South Coast of England. The reasons for its 
selection have already been stated in this journal. 

We send patients from -Alton to Sandy Point, Hayling, for 
intensive Heliotherapy associated with sea-bathing. The pavilion in 
which the patients live is situated right on the edge of the sea, and, 
indeed, at high-water the patients may be actually lifted direct from 
their beds into the sea. They are exposed not only to direct sunlight 
but have the advantage of the reflected light from the wide ocean, 
which reflects the ultra-violet and luminous rays but absorbs the 
heat rays. 

The researches of Professor Leonard Hill and Dr. Campbell at 





A HAMMOCK-CARRIER FOR A CRIPPLE TUBERCULOUS CHILD. 


By means of this simple carrier a cripple child, or one with open sinuses, can enjoy 
the benefits of the sea-bath. 


Hayling have shown that while the average metabolism of patients 
undergoing Aerotherapy at Alton is raised fully 40 per cent., during 
sea-bathing, it may be increased as much as 1,000 per cent. above 
normal basal metabolism. It is obvious, then, that very powerful 
therapeutic agencies are available. The sea-bathing is carefully 
graduated. Ambulant patients first paddle for increasing periods, 
later are sprayed with cold sea-water over increasing areas of the 
body, and finally full immersion is permitted. Recumbent patients are 
first progressively sprayed, later immersed as their condition permits 
and for carefully graduated periods. A brisk reaction is sought, and 
this is hastened by taking each patient from the sea, placing him within 
a wattle-protected enclosure, where he is wiped down before the radiant 
heat of an open coke brazier. His feet are put in warm water and he 
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is given a hot drink. Then follows a sun-bath. The stimulating effect 
of this procedure is remarkable. Immersion is followed by deeper 
respirations of great amplitude which effectually expand the lungs and 
expel waste products. The circulation is profoundly modified. The 
first chilling effect causes contraction of the superficial capillaries, 
followed, when reaction occurs, by their dilatation. All parts of the 
body are, in phases, flushed by an increased volume of blood and 
lymph, the blood-supply to diseased tissues likewise increasing. There 
is added excretion from lungs, kidneys, and skin. Toxins are thus 





SEA BATHING FOR TUBERCULOUS CHILDREN OFF SANDY POINT, 
HAYLING ISLAND, HAMPSHIRE. 


The beginning of marine baths in a child who has undergone a course of treatment 
at Alton. 


more freely eliminated and there is definite tissue change. Properly 
timed sea-bathing, followed by brisk towelling and a graduated sun- 
bath, produces a sense of exhilaration and well-being which nothing 
else can convey. The patient, be he paraplegic or sinus-ridden, is 
enjoying a treat usually reserved for the healthy, and in his happiness 
does not consider this treatment at all, but simply real pleasure. The 
effect is striking and much greater than can be produced by sun. 
treatment alone. The amount of food required and consumed by 
patients at Hayling Island during the bathing season is much greater 
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than that needed at Alton, and is followed by marked muscular 
development and increase of tone. 

On local tuberculous and other lesions the effect is striking. It is 
very evident in cases of lupus. The secretion from sinuses is greatly 
increased, but the discharge tends to become much more serous and 
less purulent. The infected tissues undergo mechanical lavage with 
lymph of great bactericidal power. Doubtless osmosis plays a part 
and is aided by subsequent insolation. Healing frequently follows, 
sometimes very rapidly ; supple and healthy scars are the rule. Fibrous 
tissue, which is fixing and limiting the movement of infected joints, 
becomes absorbed, and the range of movement increased. 

The effect on the mentality of the patients undergoing this 
intensified combination of Heliotherapy, Aerotherapy, and Balneotherapy 
is almost as remarkable as the improvement in the physical condition. 
The contrast between the listless and apathetic appearance of the 
pallid little patient in a town hospital ward with the vivacious 
expression and boisterous good spirits of the sun-bronzed lively child 
of the sun- and sea-cure hospital is testimony of the value of these aids 
to cure which are obvious to the least observant. 


THE APPLICATION TO TUBERCULOSIS OF 

THE SUCCESSFUL TREATMENT OF LEPROSY 

BY SOLUBLE PREPARATIONS OF CHAUL- 
MOOGRA, COD-LIVER, AND OTHER OILS. 


By SIR LEONARD ROGERS, 


M.D., F.R.C.P., F.R.S.y I.M.S. (RET.). 


Last year I dealt with my five years’, investigation in India of the 
treatment of leprosy by injections of soluble preparations of the 
unsaturated fatty acids of chaulmoogra, cod-liver, and soya-bean oils, 
and early trials of the second in tuberculosis! My work on leprosy 
has now been fully confirmed in India, Hawaii (where Professor Dean 
has introduced the convenient modification of intramuscular injections 
of ethyl ester preparations of chaulmoogra oil in place of intravenous 
ones of the sodium salts), the Philippines, China, and elsewhere, while 
scores of cases have been declared bacteriologically negative and 
‘“‘ apparently cured,’’ and some of my early cases have now remained 
well up to five years, so there can no longer be any doubt that a great 
advance has been made in the treatment of leprosy. The history of 
the new advance is briefly as follows : Chaulmoogra oil has long been 
1 Rogers : Practitioner, August, 1921, p. 77. 
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recognized as the best remedy we had, but its nauseating properties 
prevented its oral administration in sufficient doses to do more than 
clear up a very few incipient cases and retard the progress of typical 
cases, while intramuscular injections of the oil in Mercado’s mixture 
were shown by Hieser in 1913 to be rather more effective, as 11° per 
cent. of his cases were apparently cured by a long treatment with this 
painful method. Previously to the introduction of the iast method I 
had long used gynocardic acid (consisting of the lower melting-point 
fatty acids of the same oil) orally with advantage over the whole oil, 
and in 1915 I prepared some sodium gynocardate, which was quite 
soluble and slowly effective in leprosy by subcutaneous and intra- 
muscular injections, while on using it intravenously I obtained febrile 
reactions, with softening and gradual absorption of leprous tubercles, 
and also demonstrated the rapid disintegration of the lepra bacilli in 
the softened tissues—I believe the first time extensive destruction of a 
pathogenic bacillus within the human tissues has been produced by a 
vegetable substance—while similar gradual breaking up of the bacilli 
into granules and their eventual disappearance was obtained without 
any severe reactions. Moreover, in several cases I observed very 
severe febrile reactions of several weeks’ duration followed by extra- 
ordinary improvement extending over many months without any further 
treatment, and which might result in complete clearing up of extensive 
nodular lesions, with disappearance of the lepra bacilli, indicating that 
the rapid breaking up of enormous numbers of the lepra bacilli had set 
free antigens, leading to the development in the system of immunity. 

My success in destroying lepra bacilli in the tissues naturally led 
me to consider the possibility of applying the new treatment to tuber- 
culosis due to the other human pathogenic acid-fast bacillus, but the 
problem was clearly a more difficult one, because any softening of a 
tuberculous lesion, such as not very rarely occurred in lefrous nodules, 
might possibly lead to dangerous dissemination of the bacilli, so I felt 
doubtful regarding the safety of intravenous injections of the sodium 
salts of the chaulmoogra acid series, while subcutaneously they were 
rather painful and slow in their action in leprosy. I therefore made 
sodium morrhuate by a similar method from the fatty acids of cod-liver 
oil, and found it readily soluble, little irritant to the tissues, and about 
equally effective as the chaulmoogra oil preparations intravenously, 
and rather more so subcutaneously, on account of its being more easily 
absorbed, while it proved of great value as an alternative in leprosy to 
the former preparations, as it cleared up some cases which had become 
stationary on the chaulmoogrates. 

This further advance led me to think that the unsaturated fatty 
acids as a class might possess therapeutic properties, and I confirmed 
this by obtaining another soluble and active sodium salt of the fatty 
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acids of soya-bean oil, selected for its high content of fatty acids, while 
Dr. Davies in Bengal has reported! favourable results in both leprosy 
and tubercle with sodium linate made from linseed oil, and Dr. E. Muir, 
who has continued my leprosy investigations during the last eighteen 
months in the Calcutta School of Tropical Medicine, has recently 
confirmed the last -mentioned observation as regards leprosy, and 
prepared yet another active soap from olive oil, an immense field of 
research having thus been opened out. 

I have suggested that the action of this potent class of substances 
may be some form of chemical reaction with tke fatty acids known to 
be present in the coating of acid-fast bacilli, so weakening their pro- 
tective envelope as to allow the human tissues to break them up, thus 
setting free immunizing antigens. E. L. Walker and Marion Sweeney,? 
however, have shown that the soluble soaps I prepared from chaul- 
moogra oil are one hundred times as lethal as pure phenol in fluid 
media on long exposure against acid-fast bacilli as a group, although 
inactive against other groups of bacteria, so they suggested a direct 
action on the lepra bacillus. This, however, will not explain the 
activity of the sodium morrhuate, solutions of which make a good 
culture media for tubercle bacilli. Muir has also recently found that 
vaccines of acid-fast bacilli may assist the action of the soaps in leprosy, 
which is of interest in relation to the action of tuberculin, which is 
also well known to be able to produce violent reactions in leprosy. 

I tried while in India to obtain experimental evidence of the action 
of these drugs against laboratory animals infected with tubercle bacilli, 
but failed for want of virulent cultures, and in 1920-21 I carried out 
further experiments at Cambridge with the kind help of Dr. Stanley 
Griffiths,? but, owing to the enormous doses of bacilli used on his 
advice causing death within a few weeks before the drugs could act, 
I again failed. Soon after, W. L. Culpepper and Marjorie Ableson# 
recorded distinctly retarding effects of soluble preparations of chaul- 
moogra oil on tubercle in guinea-pigs, and E. L. Walker® has obtained 
retardation, retrogressive effects, and occasional complete disappearance 
of tuberculosis in these animals infected with smaller doses than I used ; 
so there is now experimental evidence in favour of the suggestion I 
made in 1916, as the result of my early leprosy investigations, to use 
sodium gynocardate prepared from chaulmoogra oil in the treatment of 
tuberculous disease. 

The very close relationship of the biochemical reactions of the 
leprosy and tubercle bacilli is also strikingly brought out by a recent 


1 Davies, Indian Medical Gazette, 1921, p. 283. 

2 Walker and Sweeney, Journ. Infect. Dis., 1920, xxvi. 238. 

3 Journ, Labor, and Clin. Med., vol. iv., No. 8, p. 415, May, 1921 
4+ Trans, Seventeenth Ann. Meet. National Tuberculosis Assoc, 
5 Brit. Med, Journ., October 31, 1916. 
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observation in the case of a leper in‘St. Bartholomew’s Hospital under 
Professor F. R. Fraser, with whose blood Dr. Mackenzie Wallis has 
obtained a typical complement fixation test with the tubercle bacillus, 
and I wish to express my great obligation to them for their kind 
permission to mention this most interesting and significant observation, 
It is thus abundantly clear that the class of preparations which I have 
shown to be capable of destroying the acid-fast bacilli of leprosy in the 
human body, with apparent cure of that hitherto intractable disease, 
are well worthy of careful trial by experts in tuberculous disease. 

Nor are we without some indications of the class of tuberculous cases 
which are most suitable for such trials, for in 1919! I recorded ver- 
batim the reports of several experienced medical men who tried sodium 
morrhuate in tuberculosis in India, one of whom was not convinced 
that permanent good had resulted, but had seen no harm, while the 
other five observers recorded favourable results, including some striking 
cases, one of tuberculous epididymitis and early pulmonary lesions sent 
to me having been subsequently reported by Dr. Davies? to be well and 
in active work in the trying climate of Bengal over three years later. 
In my last year’s paper I mentioned further trials, including four early 
and eighteen of twenty-eight advanced cases of pulmonary tuberculosis 
in sepoys treated with sodium morrhuate by Captain Gunguli, I1.M.S, 
in the favourable dry, cool climate of Quetta, discharged well by a 
medical board, but some other reporters did not obtain any improve- 
ment from short trials of the treatment. 

During the last few months Professor Lyle Cummins has tried ethy] 
ester hydnocarpate, prepared from hydnocarpus oil, which contains more 
of the active hydnocarpic acid and less of the comparatively inactive 
chaulmoogric acid than chaulmoogra oil, which it otherwise resembles, 
on a very small number of cases in Wales, but obtained rather severe 
reactions with ;', c.c. in a few phthisis cases, and thinks it may even 
cause an increase in the physical signs in the lungs, so requires very 
cautious use in the less balanced cases met with in Wales. On the other 
hand, Dr. J. Rey, of Bognor, has kindly sent me notes of three cases of 
phthisis treated by him with sodium morrhuate with very satisfactory 
results in two chronic cases, while in one extensive acute case it failed 
owing to the reactions being too severe. During the last few months 
Dr. H. Sharpe, Superintendent of King George’s Sanatorium for Sailors, 
has used ethyl ester hydnocarpate in Dr. Muir’s E.C.C.O. mixture, 
which consists of ethyl ester hydnocarpate 1 c.c., camphor 1 gram, 
creosote (double distilled) 1 c.c., and olive oil 2} c.c., in doses beginning 
with + c.c. and increasing by the same amount at each dose 


4 
up to 4 c.c, intramuscularly, in chronic forms of tuberculosis selected by 


1 Rogers, Brit. Med, Journ., i. 147; Ind, Journ. Med. Research, 1919, p. 236. 
2 Davies, Jndian Medical Gazette, 1921, p. 283. 
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us as being in a stationary condition after some time under observation. 
No severe reactions have been met with, but only a short temperature 
rise of one or two degrees, sometimes with temporary increase of 
expectoration, and in no case has any harm resulted, while in several of 
the patients the previously persistent fever has ceased, and considerable 
gain in weight with power to take exercise has resulted, and Dr. Sharpe 
authorizes me to say that he is well pleased with the progress so far 
obtained. It should be pointed out that the creosote in the above mix- 
ture may have had a share in the benefits seen, but a similar mixture 
with the omission of the creosote is now being tried. I am still of the 
opinion I expressed in my paper of last year that the new treatment in 
pulmonary forms of tuberculosis requires careful trial in hospitals and 
sanatoria under skilled observation, while in view of the recent Liphook 
trial and of Walker and Sweeney’s work showing the inimical effects of 
the chaulmoogra oil preparations on acid-fast bacilli, including avian 
tubercle, the intramuscular injections of ethyl esters prepared from 
chaulmoogra and hydnocarpus oils are perhaps more promising than 
the morrhuate preparations, although ethyl ester morrhuate intra- 
muscularly may prove better than sodium morrhuate intravenously 
in phthisis, the more chronic forms of which, showing some resisting 
power, but not materially improving with complete rest, seem most 
suitable for their use in the present state of our knowledge. 

SurcicaL Forms oF TuBeErcuLosis.—In this class of cases I have 
never seen or heard of any severe reactions after sodium morrhuate 
injection, while several observers have recorded very favourable results 
in lupus, and one civil surgeon in India reported to me eighteen cases 
of tubercular glands, in all of which a febrile reaction with local swelling 
was followed by complete subsidence, although one subsequently 
relapsed ; and I have also seen good results in both lupus and gland 
cases, and have recorded remarkable improvement in tuberculous bone 
disease, so feel on sure ground in recommending a further trial of these 
preparations in surgical forms of tuberculosis. The local reactions 
seen in such cases after subcutaneous or intravenous injections proves 
that a specific effect is produced on tuberculous lesions as well as on 
those of leprosy, while this is also illustrated by occasional slight and 
transient hemoptysis in cases of phthisis under this treatment, so it is 
clear that we have a potent remedy requiring careful trial in tuberculous 
disease in order to ascertain the most favourable conditions for, and the 
limits of, its usefulness. 

I shall be greatly indebted to any medical men who may have already 
used sodium morrhuate or gynocardate in tubercular disease for any 
information they may be kind enough to send me of their experience, 
especially as regards any severe or harmful reactions, and I shall be 
glad to give further information to anyone thinking of giving my 
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methods a trial under carefully controlled conditions, as it is for experts 
in tuberculosis to decide what permanent value, if any, can be derived 
in that disease from the remedies which have already proved effective 
against the closely allied acid-fast bacillus of leprosy. 


THE TUBERCULOUS DISEASES DIPLOMA 
(WALES) AND WHAT IT AIMS AT. 


By S. LYLE CUMMINS, 
C.B.) C.M.G., M.Ds, 
David Davies Professor of Tuberculosis in the Welsh National School of Medicine, 
Cardiff ; Principal Medical Officer of the King Edward VII. Welsh National 


Memorial Association for the Prevention, Treatment, and Abolition 
of Tuberculosis. 


Great as has been the progress of medical science since the days of 
Pasteur and Lister, and great as has been the harvest of knowledge 
about pulmonary tuberculosis reaped by the heirs of the genius of 
Villemin and Robert Kocb_ tuberculosis still remains a reproach to the 
medical profession, continuing to defy the efforts both of those who 
attempt to cure and those who try to prevent. 

Many of the scourges of mankind have been banished by the applica- 
tion of some simple method, some weapon forged in the laboratory and 
handed, ready for use, to the rank and file of the medical profession. 
Many more have disappeared through the wise direction given to civic 
and industrial progress by students of general hygiene or through the 
growth of individual prosperity and the raising of the standards of life 
that have followed. Tuberculosis and the venereal diseases remain 
closely bound up with the very fibres of the life of those whose lot has 
been cast in the highly complex civilization of our time. 

Let us not be deceived by the steady fall in the tuberculosis 
death-rate recorded during the last seventy or eighty years. This 
lessened tuberculosis mortality, satisfactory as it is, has probably been 
associated, not with a diminution in the number of infected persons, but 
with a diminution in the severity of the clinical type of the disease. 
There is every reason to think that the diffusion of infection has 
increased rather than diminished during the period of this fall in mor- 
tality, and it is even possible that the fall in the death-rate is, to some 
extent, explicable in terms of the wide diffusion of mild infection. 
There is, at least, no reason to draw the conclusion that our measures 
for the control of tuberculous infection have been successful. 

The amount of tuberculosis in our great centres of commerce and of 
industry is deplorable, and the amount of ill-health, inefficiency, 








i16 THE BRITISH JOURNAL OF TUBERCULOSIS 


deformity, degradation, and misery due to the ravages of the tubercle 
bacillus has not greatly diminished with the fall in the death-rate. 
For the control of a social disease, those responsible for the social 
organization of the community must in large measure accept the onus. 
It is inevitable that, in the struggle to save, there should be some 
interference with individual freedom and the assumption of some 
measure of responsibility by the authorities of local and even national 
government. 

This right to interfere carries with it the obligation to act only on the best 
technical advice. The spending of public money and the curtailment of 
individual liberty in the interests of the public health is only to be 
justified where there is a very clear case that the men and the methods 
employed are such as to ensure a real return for what is sacrificed. It 
will hardly be contended that the only arbiters on the highly intricate 
problems of this social disease should be the general practitioners or the 
medical officers of health. The life of the general practitioner is like 
the life of the soldier in the trenches, His duty it is to deal with all the 
emergencies of medicine and surgery. He has to cope with enemies 
that attack swiftly and in many different and unexpected ways. The 
problems with which he has to contend are of infinite variety. It needs 
no word of mine to say how splendidly the general practitioners of this 
country have lived up to their arduous duties or how incalculably great 
is the service rendered from year to year by their selfless and too often 
thankless efforts. Nor would I undervalue their work against tuber- 
culosis. In this, as in other diseases, they are in the front line. With- 
out their help, any concerted effort against tuberculosis would be fore- 
dcomed to failure. But they are not, and in the nature of things 
cannot be, specialists; and for tuberculosis specialists are a necessary 
part of the machine. 

Both to co-operate with the administrative medical officers of the 
public health services and to co-operate with the general practitioners 
there is the need for whole-time tuberculosis officers conversant with 
the disease in all its forms, trained in the most modern methods of 
diagnosis, equipped with all that can be given them from the knowledge 
gained in the ward and the laboratory and the X-ray room, familiar 
with the records of statistical bureaux, and yet in the closest touch 
with the social conditions of the people with whom they have to deal. 
Shall we send to such appointments young men with nothing but their 
general medical training behind them, and differing in no way from the 
general practitioners amongst whom they are to work except in the 
want of the clinical training and the practical wisdom that general 
practice gives? Todoso would bean insult to the general practitioner, 
an injury to the public health authorities, and a waste of public money. 

It is true that we have at present a fine body of tuberculosis 
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officers, many of them with a period of general practice behind them 
and many with years of steady work in institutés devoted to the treat- 
ment of pulmonary tuberculosis to justify their claim to be regarded as 
specialists in this disease. But the number of tuberculosis appoint- 
ments is growing and must continue to grow ; the standard of knowledge 
exacted is growing and must not be lowered; the difficulty of finding 
recruits of the right kind is increasing ; and the problem of how to deal 
with tuberculosis is still unsolved. 

It is to foster the study of tuberculosis as a whole, to set up a goal to be 
attained, and to provide a guarantee that a certain standard has been reached 
that the Tuberculous Diseases Diploma has been initiated, It is felt that 
there is still too great a tendency to regard pulmonary tuberculosis as 
the be-all and the end-all of the disease; too great a tendency to look 
upon its diagnosis as entirely a matter of physical signs, its cure as 
entirely a matter of sanatorium régime, its prevalence as a matter of 
death-rate, and its prevention as a matter of educational propaganda. | 
consider that the tuberculosis expert should build his experience, not 
alone on the foundations of a general medical training, but upon special 
post-graduate study of what is one of the most intricate problems in the 
whole range of medicine. 

It is not suggested that the course of study laid down for the T.D.D. 
(Wales) suits all these demands, nor that the men who add these letters 
to their names will be necessarily a whit better than dozens of men who 
decide to go without. But it is believed that such a course of study 
will be an advantage to the medical man who takes it, that the revising 
of work for the examination will quicken the interest of serious students, 
and that the possession of the T.D.D. will serve to indicate that the 
claim of its holder to have made a special study of his subject is not to 
be ignored. 

I admit that I look forward to the day when other universities will 
follow the example of the University of Wales and create similar 
diplomas; to the time when all public authorities, in selecting recruits 
for their tuberculosis services, will insist upon some such standard as 
essential. In the meantime a beginning has been made, and the 
T.D.D. has received a certain measure of support in the Press. It has 
also received a certain measure of criticism, and with this I should like 
to deal as briefly as possible. 

On the one hand, it has been said that it may tend to encourage 
“specialization,” that there are too many varieties of specialists 
already, and that it is much better to leave tuberculosis to the general 
practitioner, or, as one critic suggests, to “the consultant,” than to 
encourage the belief that a course of advanced study, culminating in 
the addition of a fresh set of letters after the name of the student, is 
desirable. 
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To this line of criticism my reply is that the need for specialization 
in tuberculosis has been so far recognized in the creation of tuberculosis 
officers and in the organization of special hospitals and sanatoria with 
whole-time medical staffs that it is too late to protest. The diploma is 
suggested, not for the purpose of increasing the number, but rather for 
improving the quality of the tuberculosis specialists needed to fill the 
posts that have been and will be created by public and other authorities. 
The danger at the moment is rather that the degree of specialization is 
too narrow, the tuberculosis expert tending to become wholly a “ pul- 
monary” man or perhaps even a “sanatorium” man rather than a 
student of tuberculosis as a general disease. This tendency to speciali- 
zation within a special subject the diploma may help to correct—at 
least, so far as concerns the earlier training—though it will probably be 
found inevitable later. As for the objection to “additional letters,” this 
does not seem to me serious. There should be no need to use them 
except when applying for a post or publishing a book. It is the thing 
that counts, not its designation. 

Of a different order are those criticisms which, while advocating 
advanced training in tuberculosis followed by a diploma, suggest that it 
would be much better to call the diploma by a different name. It is a 
pleasure to find, for instance, that such a high authority as Professor 
Sir Robert Philip is at one with me in pointing to the need for improv- 
ing the standard of qualification for whole-time tuberculosis work and 
the desirability of an examination test and a descriptive title. True, 
the number of letters advocated by him is greater than that adopted in 
Wales, but the principle is the same. The suggestion that it would be 
better to use the title of D.P.H.(T.) instead of T.D.D. is, however, not 
one that commends itself to me. For one thing, it would, I think, tend 
to evoke the idea of preventive medicine rather than that of clinical 
medicine. My idea is that general training in the fundamental facts of 
tuberculosis as a general disease should precede specialization for both 
the preventive and the clinical side of the work, but that it would be a 
serious error to select a title that suggested “ prevention” only. There 
is, too, the risk that the holder of the D.P.H. (T.) might get the credit 
of being qualified for appointments necessitating a different class of 
training. On the whole, I think that the title selected by the Uni- 
versity of Wales after careful consideration is not a bad one, and that 
it is much to be preferred to the alternative suggested. 

The desirability of having such a diploma has been ably advocated 
in this journal by the late Sir German Sims Woodhead and by Sir 
Henry Gauvain.! The favourable opinions expressed by these great 
students of tuberculosis was a source of encouragement in the attempt 


1 See articles in British Journal of Tuberculosis, vol. xv., Nos. 1 and 2, January 
and April, 1921. 
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to initiate the diploma in Wales. It remains to be seen whether the 
new diploma will receive the support of the profession or not; but the 
effort has at least been made and the omens are favourable. 

The following are the regulations for entrance to the examination 
for the Tuberculous Diseases Diploma of the University of Wales . 
(T.D.D. Wales) : 


THE TUBERCULOUS DISEASES DIPLOMA, 
UNIVERSITY OF WALES (T.D.D. WALES). 


REGULATIONS FOR ENTRANCE TO THE EXAMINATION. 


1. Candidates for the TusercuLous DisgasEs Dirtoma (T.D.D.) must possess a 
medical qualification registrable for practice in Great Britain and Ireland, be not 
less than 25 years of age, and either, 


CATEGORY A 


have held, for a period of not less than five years, whole-time appointments for work 
on Tuberculosis, and presented the following Certificates : 


(a) A Certificate of general suitability for work in connection with Tuber- 
culosis, signed by a Tuberculosis Physician, Medical Superintendent, 
Medical Officer of Health, or other Medical man under whom or with whom 
the candidaze hds worked for at least one year. 

(b) Certificates in support of the fact that the candidate has worked for five 
years in whole-time Tuberculosis appointments, signed by the Representa- 
tives of the Authorities for whom the work was performed or by the 
Administrative Medical Officer concerned, Ory, 


CATEGORY B 


have held a registrable qualification to practise for at least one year, and presented 
the following Certificates : 


(a) A Certificate of satisfactory pursuance of a course of consecutive post- 
graduate study of the Clinical and Epidemiological aspects of Tubercu- 
losis of six months’ duration at a recognized University, Medical School 
or Hospital where such a course is given, or alternatively a Certificate of 
one year’s post-graduate work as a whole-time member of the staff of a 
recognized Tuberculosis Hospital, Sanatorium, or Dispensary signed by 
the Representative of the Authorities for whom the work was performed, 
or by the Administrative Medical Officer concerned, 


(b) A Certificate of satisfactory pursuance of a course of consecutive post- 
graduate practical study of the Pathology and Bacteriology of Tuberculosis 
of three months’ duration at a Tuberculosis Laboratory or a recognized 
General Laboratory where such a course is given, 


(c) A Certificate of three months’ satisfactory attendance at a Tuberculosis 
Institute or Dispensary. 


The courses certified as above may be taken concurrently. 


(d) A Certificate of general suitability for work in connection with Tuberculosis, 
signed by a Professor of Tuberculosis, or the Dean of the Medical 
Faculty, or the Registrar of the Hospital where the course of six months’ 
duration covered by Certificate (a) has been satisfactorily pursued, or by 
the Representative of the Authority or the Administrative Medical Officer 
under whom the year of whole-time work at Tuberculosis has been spent. 


2. The Diploma will be granted to such candidates as pass an examination 
divided into two parts, as follows: 
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PaRT I. 
(4) A written examination on the Clinical and Epidemiological problems of 
Tuberculosis. 
(b) Oral and Practical Work, including the examination of patients, the 
recording of the physical signs found to be present, the recognition of 
pathological specimens, and a viva voce examination. 


PART 2, 
A written and practical examination on the Pathology and Bacteriology 
of Tuberculosis, 


But in the case of candidates of Category A, Part 2 may be remitted on 
the submission and acceptance either of a thesis setting forth the results 
of Clinical or Epidemiological investigation carried out by the candidate 
in connection with Tuberculosis or of reprints or copies of not less than 
two original articles on Tuberculosis published by the candidate in the 
Medical Press. 


3. An examination in each part will be held annually in July in each year. 
Notice of candidature, together with the entrance fee of £10 10s. and the necessary 
Certificates, must be forwarded to the Registrar of the University, University 
Registry, Cathays Park, Cardiff, not later than the 15th day of May.! 


ADDITIONAL OR REINFECTION 
TUBERCULOSIS. 


By EDWARD R. BALDWIN, 
M.D., 


Director of the Edward L, Trudeau Foundation for Research and Teaching in 
Tuberculosis of the Trudeau Sanatorium. 


Oxe of the useful medical observations gained during the Great War 
relates to the epidemiology of tuberculosis. Even before the war there 
had been a general recognition of the universality of tuberculous infec- 
tion among civilized and urbanized peoples, yet the bearing of this fact 
on the clinical forms of the disease was insufficiently realized. No 
doubt many observant physicians profess to see a direct connection 
between some definite exposure to infection and an outbreak of active 
disease, whether in the household or outside. The question of the 
number of such exposures and the time interval between the implanta- 
tion and development into disease has been considered quite too com- 
plicated for accurate study ; hence the tendency to leave the problem 
unsolved. 

The direction of our educational efforts has brought about much 
fear of infection, not only for children, but also for adults, and it has 
been on the basis of assumptions not easily demonstrated. Students 
of the epidemiology of tuberculosis have clearly recognized the con- 
trast between primary infections in the adult and those presumably 


1 The next examination will take place on Tuesday and Wednesday, July 4 
and 5, 1922, at University College, Cardiff. 
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acquired in early life. The studies of Metchnikoff in Siberia, Bushnell 
among the American Indians, Borrel in the Senegalese negro troops of 
the French Army, S. Lyle Cummings among the colonial troops in the 
British Army, and of others, have been very illuminating to our under- 
standing. Out of the war experience it was observed that men brought 
for the first time in contact with infection developed an acute type 
of tuberculosis similar to that of childhood. 

The European and American troops from thickly-populated and 
infected surroundings manifested a different type of the disease in the 
majority of cases. It is true there were acute cases that compared 
closely with the above-mentioned primary infections, and doubtless 
had likewise escaped infection in early life. In the majority, however, 
the disease developed among soldiers in the late war could fairly be 
traced to previous infection ; “the bacillus enlisted with the soldier,”’ 
as aptly put by the late Sir William Osler. Most significant of this 
fact were the fiadings of the wholesale physical examinations made in 
all the armies, but especially in the United States. So many recruits 
were refused that the percentage ranged from 2 to 6 per cent. rejections 
for tuberculosis in 3,000,000 men, and after enlistment many more were 
discovered. The result was that relatively few cases developed during 
service. Another revelation of the large number of living inactive 
or healed pulmonary tuberculosis cases was made in America by the 
wholesale examinations in Michigan by the State Board of Health, and 
notably in the Framingham demonstration. In the latter city about 
180 cases were discovered, and have been under observation for nearly 
five years. Fully one-half are inactive cases, but were at one time 
patients with definitely clinical symptoms, 

We are confronted with the fact that a large number of undiscovered 
tuberculosis cases exist in any community where large industrial 
enterprises are carried on, and that they do not come to notice unless, 
and until, a special effort is made to find them. Obviously, the X-ray 
chest examinations have been a powerful aid in disclosing these latent 
cases, and it is only a question of time when the tuberculosis “ sur- 
veys’’ will be extended. I have presented the situation in reference to 
latent tuberculosis in adults in order to show the fallacy of considering 
any given case one of recent infection. 

The pathogenesis of pulmonary tuberculosis is admittedly begun in 
the family of the victim in one-half of the cases, and a succession 
of slight illnesses, or even pronounced symptoms over a considerable 
period of years, may usher in the pulmonary disease. 

The question is scarcely raised whether these attacks mark the 
intaking of added infection from the household; it is readily seen that 
such need not be assumed, although possibly true. The previous im- 
plantation and auto-reinfection can account for the successive stages. 


9 











122 THE BRITISH JOURNAL OF TUBERCULOSIS 


When no family exposure is traced, the tendency is to assume a later 
date for infection, generally in young adult life. Here, again, succes- 
sive illnesses of such slight importance as to be ignored are often 
brought out in a thoroughgoing inquiry into the history. Pleurisy, 
blood-spitting, debility for some weeks without special cause, attacks 
of fever, repeated bronchitis, enlarged lymph nodes, and skin lesions 
may be in the background of many patients. These do not preclude 
successive infections, although the immunity from first infections acts 
in a definitely protective way to prevent their spread. This can be 
shown on animals with quite long arrested disease, as was found by 
the writer.1 Repeated infections by inhalation did, however, lead to 
chronic lung disease when the dosage was large. Doubtless the same 
obtains in human infection, but the war experience, with the great 
increase of tuberculosis in under-nourished peoples, connects these 
cases with early age infections reactivated by privation and strain in a 
very large number, 

The more one studies the fluctuation of morbidity and mortality of 
tuberculosis, the less appears the danger of additional infection during 
adult life. Much has been said about massive infection causing disease 
in adults, but when analyzed it can hardly be regarded as frequent or 
massive. There are too many closely exposed to reinfection. without 
apparent harm to make the danger real. This is shown in married 
partners and nurses, who are not only unusually exposed, but fre- 
quently under debilitating conditions. 

In truth, the slightly higher percentage of tuberculosis in widows, 
widowers, and nurses in tuberculosis hospitals has been charged to 
massive infection, without full consideration of the other factors which, 
when acting on unexposed persons, are recognized as causes of reactiva- 
tion of latent tuberculosis. One must take into consideration the 
inactive but recognizable pulmonary cases as an index of the potential 
clinical tuberculosis in the community. The recrudescence of arrested 
tuberculosis from time to time, even under careful supervision, is 
familiar to all. The fact that some escape relapses under extreme 
strain and exhausting labour does not argue that those who relapse 
receive an added infection from outside; instead, there are conditions 
present in the body that favour the mobilization of the bacilli always 
present in the old foci of these cases that may be absent in the first. 
At the same time, experimental work on animals shows a high degree 
of protection against the invasion of fresh infection from outside. 
Either the belief in the frequency of “massive” infection is a mistaken 
one, or the mechanisms that ward off infection are very efficient, whether 
the bacilli are inhaled or swallowed. 

With childhood and immature youth the matter is less favourable, 
1 See American Review of Tuberculosis, August, 1921, p. 429. 
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judging by the practically complete tuberculization of the population 
by the age of twenty-one, as indicated by the tuberculin tests and con- 
firmed by post-mortem examination. And it must be remembered 
that the type of clinical tuberculosis can be explained by the date and 
amount of the first infections, as well as their frequency before 
maturity. Extra-familial infection will usually begin at a later age. 
Young adults brought to large towns from uninfected rural surround- 
ings may meet their primary infection at an age when the strain of 
life is keen; hence an acute form of the disease may follow. I cannot 
see the necessity of postulating different types of bacilli, as suggested 
by Brownlee, to explain the various manifestations of the disease at 
different life periods! While we recognize differences in parasitic 
power of tubercle bacilli, they are not distinguished by the age of the 
individual from whom they are obtained. 

The whole history of a person who ultimately succumbs to tuber- 
culosis is difficult to trace during life from the date of first infection. 
After death much may be discovered that was unsuspected, indicating 
intervals of decades between successive metastases, some reaching the 
threshold of clinical recognition, others overlooked. The calcified 
remains of first infection are usually too well isolated or walled in to be 
regarded as sources of reinfection, and pathologists are generally agreed 
on this point. The remains of succeeding infections are, however, 
seldom found, or at least not identified as additional infections in 
the lung, since metastases present the same characters, and in the 
progressing disease they are obliterated. In the opinion of some 
students the primary infection is sufficient to account for all subsequent 
disease or immunity, as the case may be. The teachings of experi- 
mental infection and immunity hardly support such conclusions, 
Natural infection may be repeated, and the immunity is relative and is 
subject to fluctuations, depending on nutritive and many other unknown 
conditions. The epidemiological studies already mentioned, together 
with the fluctuations in the death-rate during and following the Great 
War and the influenza pandemic, point to an overwhelming amount of 
reactivated latent infection. This is certainly the opinion of the writer. 
The marked rise of the mortality curve from tuberculosis in Europe 
which indicated hastened deaths had by 1920 already been followed 
by a marked fall. 

The inference that lessened opportunities for infection or greater 
resistance to infection accounts for this fall hardly fits the situation in 
the distressed countries, especially as childhood tuberculosis is reported 
on the increase, and the percentage of positive tuberculin reactions is 
augmented among them. 


1 See Special Report of the Medical Research Committee, Series 46, 1920, 
Part III. 











124 THE BRITISH JOURNAL OF TUBERCULOSIS 


Another point may be brought to bear on the date of infection. 
Bovine types of bacilli are isolated from children up to the age of 
puberty, but are rarely found in the sputum of adults. Disregarding 
the explanation that has been put forward that the bovine bacillus is 
transformed into the human type by prolonged sojourn in the human 
body—which is, at least, unproved—there are two eventualities : either 
the individual acquires an immunity from the bovine infection sufficient 
to prevent further lodgment of either bovine or human bacilli, or, what 
is more probable, a reinfection occurs from human sources in young 
adult life, the chance of infection from milk, etc., being greatly lessened. 
Clinical tuberculosis, then, shows only the human type of organism in 
the sputum. It seems to me, therefore, that repeated infections occur 
in the young, gradually leading to disease in some, while in others, 
after full growth is reached, they are successfully resisted. 

An interesting study in epidemiology has recently been published 
by Andvord,! in which, by a novel graphic method, he demonstrates 
the frequency of primary infections and death in the first four years of 
life, the latency during the following decade, and the chronic pulmonary 
disease, reaching its maximum mortality rate at the age of thirty to forty 
or earlier. From comparisons with 200,000 living individuals at all 
ages, he considers that only 10 per cent. of the deaths resulted from 
sporadic primary infections after childhood. In studying the morbidity 
figures, he assumes that “as an average mean 6 to 7 per cent. of the 
population (¢.g., Stockholm) harbours a manifest, virulent, undoubtedly 
active tuberculosis in a more or less latent form, a condition which in 
a great proportion of cases is demonstrable.” He also concludes that 
subsequent “ disease must depend principally upon endogenous, re-auto- 
infection.’’” These conclusions are significant even if not entirely con- 
curred in by others. It should at least be granted that too much 
emphasis has been placed on late infections, and efforts to discover the 
potential victims of clinical tuberculosis earlier and to fortify them 
are logically indicated, as well as safeguards for the young against 
infection. 

1 Andvord : Tubercle, 1921, iii. 97. 











EMERGENCY INSTRUCTION IN DIAGNOSIS 


EMERGENCY INSTRUCTION TO EXAMINING 
PHYSICIANS IN THE DIAGNOSIS OF 
PULMONARY TUBERCULOSIS. 


By HUGH S. CUMMING, 
M.D., 


Surgeon-General of the United States Public Health Service, Washington. 


As a result of demands upon the United States Public Health Service 
for physical examinations of large numbers of veterans applying for 
disability compensation, it became necessary, after demobilization, to 
give examining physicians some elementary and practical instruction in 
the diagnosis of pulmonary tuberculosis. Medical officers assigned to 
duty in veterans’ hospitals operated by the United States Public 
Health Service are routinely trained in examination duties, and full- 
time physicians in the field are also often assigned to a tuberculosis 
hospital for a few months for instruction in this speciality. For part- 
time physicians, however, who are usually general practitioners, widely 
scattered in small cities or rural districts, a short standard course of 
training has been prepared, limited perforce to a week or ten days, the 
maximum period for which candidates are willing to absent themselves 
from their practices. 

A class, preferably limited to six, and not exceeding ten, having 
assembled, the course is opened with a two-hour cinema demonstration 
(7,000 feet) showing approved methods of chest examination, and the 
manner in which common pulmonary physical signs are produced. It 
also illustrates technic to elicit pathological signs. The first one anda 
half days are devoted to a study of the physical examination of the 
normal chest: the surface markings, descriptive terms, and surgical 
anatomy are familiarized, together with natural and adventitious 
sounds met with in the normal chest. 

Usually the examiners are physicians who lack special diagnostic 
facilities, and hence should be thoroughly taught at least a few of the 
most important signs of active disease. Accordingly, the next half-day 
is devoted entirely to detecting rales in the tuberculous chest. It is 
assumed to be unnecessary to “cultivate” the ear to distinguish rales, 
and that any capable physician with normal hearing is immediately 
able to detect them. If, therefore, one cannot hear rales and dis- 
tinguish the various kinds and their place in the respiratory cycle, he 
proceeds no further with the course. The auscultatory cough and its 
technic are mastered. The student is taught to attach the utmost 
significance to persistent, post-tussive, fine, moist rales in or near the 
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apex, and is required to examine several patients showing such signs 
and several others lacking them, and to describe in writing what he 
hears. Regardless of his proficiency in other methods of diagnosis, he 
must fully understand this elementary sign and become adept in 
eliciting it. 

Upon the third day a detailed clinical study of the diagnosis of 
tuberculosis is begun. No lectures are given nor are excursions made 
to visit hospitals or attend “clinics.” The significance of history and 
of symptoms is not neglected, but instruction is confined chiefly to the 
actual examination of patients. The instructor, making frequent use 
of the double stethoscope, gives individual instruction, and must be 
patient, resourceful, critical, and fully competent to hold his men and 
inspire them. Inspection, palpation, percussion, and auscultation are 
now taken up in detail in the usual manner. The nomenclature and 
terminology of the National Tuberculosis Association are adopted and 
an outline followed which is prescribed for use by all instructors to 
insure uniformity of methods and results. The blank form upon which 
reports of pulmonary examinations are recorded for the rating of dis- 
abilities is made “ fool proof” to a certain extent by a summary, under 
which the examiner is required to translate into pathology the terms 
in which he has recorded physical signs, and to describe and locate 
accurately in each lobe every area of infiltration, consolidation, fibrosis, 
retraction, excavation, etc., found. The tyro is thus identified, as it 
is difficult for the uninitiated to indulge his imagination undetected. 

Reading references are given and quizzes are held in connection 
with the daily practical work and a uniformity of policy established, so 
far as possible, as to the advice to be given regarding change of climate 
and other moot points. Special efforts are made to teach early 
diagnosis and to discriminate between tvberculosis requiring treatment 
and that which does not. Roentgenograms are not studied, and it is 
emphasized that they are of value only when made and interpreted by 
an expert, who must in turn offer his findings not as conclusive, but 
only to be read into the clinical and physical record as a part of the 
evidence. Neuro-circulatory asthenia is given special consideration in 
differential diagnosis and as a possible complication. The fact is 
duly impressed that often a diagnosis of tuberculosis is possible, 
especially in instances of doubtful history, only after observation of the 
patient in a hospital. 
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ASSOCIATIONS AND INSTITUTIONS. 


SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 


Tuis body multiplies in numbers and its aims are being increasingly 
fulfilled. The Society represents tuberculosis institutions of every 
variety, private and public, and includes in its membership both 
active and ex-sanatorium medical advisers. Accordingly, the point of 
view of the Society is thoroughly catholic. The work of the Society 
deals almost entirely with administrative and clinical matters, and its 
chief aim is to establish and maintain good standards of sanatorium 
treatment. Sub-committees have been appointed to deal with special 
branches of the work, and have presented reports on dietaries, construc- 
tion and equipment of sanatoria, co-ordination of statistics, the training 
of sanatorium and tuberculosis nurses, and standards of staffing. The 
report on construction and equipment is of special value in that it deals 
with points usually overlooked by architects. The Society secured a 
lecture from Mr. Hall when considering this report. As regards 
classification and co-ordination of statistics, the Society has deemed it 
advisable to alter the report in order that it might fit in with a classifi- 
cation suggested by the Ministry of Health. Standards of staffing have 
been affected by the economy campaign, and will probably require 
revising in due course. In regard to the training of nurses, there has 
for some time been difficulty in getting junior nurses to enter tuber- 
culosis institutions, and it is not easy to obtain fully trained nurses who 
will accept the more responsible posts in connection with tuberculosis 
services. Consequently, a scheme has been drafted and presented to 
the General Nursing Council and is still under consideration. A report 
on the Residential Treatment of Advanced Cases of Tuberculosis, 
mainly applicable to the Metropolitan area, has been discussed. 
Dr. Stanley Tinker has dealt with “The Place of the Colony in the 
Tuberculosis Scheme.” A valuable discussion has taken place in which 
all aspects of the colony and village settlements have been con- 
sidered. It was felt that in these days a colony was the ideal but 
probably unattainable through lack of funds. The question of economy 
doubtless has tended to vitiate many of the findings of the Society, in 
that too much stress is being given to economic considerations and 
the desires of the Ministry of Health, rather than to the demands of 
the present position of the tuberculosis problem. A point of 
medico-legal interest has been forced upon the Society by the issue of 
Circular 280 of the Ministry, granting a “right of entry”’ into tuber- 
culosis institutions by a tuberculosis officer, This was naturally 
objected to by all disinterested workers, and representations were made 
to the Ministry. The Society has been asked to send a representative 
to a conference at the Ministry of Health, to discuss “costs” in 
institutions, The Society has also been requested to appoint a member 
of a conference of the British Medical Association to discuss the 
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question of salaries and conditions in the Public Health Service. At 
the last Annual General Meeting, Dr. Jane Walker, having completed 
two years of devoted service in the Presidental Chair, had perforce to 
retire, whereupon Dr. Vere Pearson, of Mundesley Sanatorium, was 
unanimously elected as her successor, and Dr. Peter W. Edwards, of 
Bramcote, was re-elected Hon. Secretary and Treasurer, and the 
following were placed on the executive: Dr. Esther Carling, Dr. 
Niven-Robertson, Dr. Marcus Paterson, Dr. W. G. Kinton, Dr. T. 
Gordon Pugh, Dr, Jane Walker, Dr. H. E. Watson, Dr. James Watt. 
Dr. Vere Pearson, in his Presidential Address, dealt with the experiences 
of sanatoria in relation to general medicine, and referred especially 
to the value of rest, fresh air, diet for all diseases, and the bringing of 
medicine and surgery together in artificial pneumo-thorax. Dr. G. B. 
Dixon, of Birmingham, also spoke of the criticisms often levelled at 
sanatoria, and indicated the need for better staffing and improved 
opportunities for clinical work in public institutions, claiming that the 
sanatorium was first and foremost a centre for treatment and not for 
prevention, and that it occupied an unrivalled position for the diagnosis 
and education of cases. It is hoped that public bodies and medical 
officers will make use of the reports and the advice of the Society on 
all points bearing upon equipment, staffing, treatment, and construc- 
tion of institutions for tuberculosis. During the coming year the 
subjects for consideration will be surgical tuberculosis and _ helio- 
therapy, when Sir Napier Shaw, of the Meteorological Office, 
Sir Henry Gauvain, Drs. Hartley Martin, Charlotte Brown, and 
Gordon Pugh, and, we trust, Sir Robert Jones, will take part in 
discussions. The value or otherwise of artificial pneumo-thorax, 
thoraco-plasty, and pneumolysis in industrial cases will also be 
discussed. Through the kindness of Dr. Gordon Pugh, a Clinical 
Meeting has also been arranged to be held at Queen Mary’s Hospital 
for Children, Carshalton. 


THE MOUNT VERNON HOSPITAL FOR 
TUBERCULOSIS. 


In a recent issue of this journal (January, 1922) we gave illustrations 
and particulars of this country hospital within easy reach of London. 
This institution, planned and built on the best sanatorium lines, is now 
completely equipped and staffed for dealing with all forms of tuber- 
culosis. In order to bring the service of this great establishment within 
reach of the so-called “new poor” and other necessitous cases unable 
to meet the high rates of private sanatoria and special nursing homes, 
the Committee of Management have arranged to receive patients at 
merely nominal fees towards maintenance charges—adults 4os. and 
children 30s. a week. If a Governor’s nomination (#5 annual subscrip- 
tion) is provided the charges are still lower—adults 25s. and children 
15s. a week, These rates, of course, do not anything like meet the cost 
of maintenance. Special wards are provided for children, and there are 
a number of single-bed wards for adults. The accompanying aeroplane 
picture provides an excellent illustration of Mount Vernon Hospital at 
Northwood (fourteen miles from London; return railway fare 3s. 24d.), 
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and indicates the charming character of the surrounding country. All 
particulars regarding the admission of patients from any part of the 
country and suffering from any form of tuberculous trouble can be 





MIDDLESEX. 


NORTHWOOD, 


FOR TUBERCULOSIS, 


HOSPITAL 





VERNON 


MOUNT 
An aerial view of the hospital and grounds taken by the Central Aeroplane Company, Ltd. 








obtained on application to the Secretary, Mr. W. J. Morton, at the 
London Out-Patient Department and Central Offices, 7, Fitzroy 
Square, W, 1. 
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NOTICES OF BOOKS. 


CLINICAL TUBERCULOSIS. 


Dr. PoTTENGER has just issued a second edition of his monumental 
two-volume work, “ Clinical Tuberculosis,” the first edition of which 
appeared in 1917.1 It is dedicated to Sir James Mackenzie, Ludolf 
Krehl, and George W. Crile, ‘clinicians who typify that growing 
spirit in internal medicine which recognizes the importance of the 
study of pathological physiology and emphasizes its application.” 
This encyclopzdic-looking work is no mere treatise on conventional 
lines, but a highly original, suggestive, and stimulating study based on 
long-continued practical acquaintance with clinical cases, scientifically 
directed investigations, wide reading, comprehensive knowledge of the 
aims and methods of modern medicine, rare vision, and such a far- 
reaching realization of the intricacies of the tuberculosis problem as is 
but seldom found in a tuberculosis specialist. Dr. Pottenger has pro- 
duced a notable work of permanent value, and one which should be 
studied in its entirety by every medical adviser called to deal in any 
way with tuberculosis, It is a unique production, and provides an 
intimate and detailed consideration of the tuberculous patient and his 
treatment viewed from a physiological standpoint. Tuberculosis 
officers, superintendents of sanatoria, and other medical practitioners 
dealing with human victims of tuberculosis will here find just the 
guidance and help they stand so much in need of, and which they do not 
seem to be able to obtain in most existing works dealing with the 
clinical aspects of tuberculosis. The first edition of Dr. Pottenger’s 
treatise was accorded a very sympathetic reception, and the present 
issue, with its thorough revision and amplifications, deserves a specially 
enthusiastic welcome. The author has elaborated his views on 
pulmonary reflexes, and explained the nature of the means whereby 
pulmonary tuberculosis expresses itself in disturbance of functions 
and in the production of subjective and objective symptoms, The 
chapters dealing with the nervous system, in which it is contended 
there can be found basic principles for understanding the manner in 
which a patient reacts towards tuberculosis in the production of 
symptoms, have been brought up to date. The term “ parasympa- 
thetic’”’ has been substituted for the designation “ greater vagus” 
employed in the previous edition. An important chapter on Influenza 
and Tuberculosis has been added. The majority of would-be tubercu- 


1 **Clinical Tuberculosis.” By Francis Marion Pottenger, A.M., M.D., LL.D., 
Medical Director, Pottenger Sanatorium for Diseases of the Lungs and Throat, 
Monrovia, California. With a chapter on Laboratory Methods by Joseph Elbert 
Pottenger, A.B., M.D., Assistant Medical Director, and Director of the Laboratory, 
- Pottenger Sanatorium for Diseases of the Lungs and Throat, Monrovia, California. 
Second Edition. Vol. I.—Pathological Anatomy, Pathological Physiology, Diag- 
nosis and Prognosis. Pp, 707, with 105 text illustrations and charts, and 6 plates 
in colours, Volume II,—Complications and Treatment. Pp. 725, with 65 text 
illustrations and charts, and 4 plates in colours, London: Henry Kimpton, 263, 
High Holborn, W.C. 1. 1922. Price of the 2 vols., £3 15s. 
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losis experts approach their subject and carry out their service with 
restricted outlook, ard move and have their being in a realm of thought 
and world of action which is undoubtedly narrow and restricted. A 
serious contemplaticn of Dr. Pottenger’s expansive, stimulating, 
physiologically directed, and attractively presented studies is to be 
earnestly commended as a necessary corrective. In order to indicate 
the scientific and statesman-like attitude of this fine work we venture 
on a quotation from the Introduction : ‘If we are to make advances in 
our knowledge of tuberculosis we must take a broader view than that 
expressed by the prevalent idea, that tuberculosis is a disease due to 
the tubercle bacillus, which produces a group of tubercles in the lung, 
and that its cure comes about as a result of good food and open air. 
We must look upon it as being an infectious disease producing inflam- 
matory processes in some organ, or organs, of the body, but indirectly 
influencing every organ and cell of the body ; and prior to the time that 
a specific cure has been found, we must look upon treatment as being 
the application of a sufficient number of remedies and measures to raise 
the patient’s defensive powers sufficiently high to destroy the tubercle 
bacilli and to furnish the focal stimulation necessary to hasten scar for- 
mation.” The special value of Dr. Pottenger’s presentation is that 
it is the expression of the thought and experience of a clinician who 
always keeps the patient in the foreground, and is not obsessed by 
laboratory methods, speculations, or fanciful adventures. It is in- 
teresting to note that phthisiogenesis is discussed from the standpoint 
of tuberculous infection as a condition of childhood, and from which 
clinical tuberculosis in the adult is a metastasis occurring after the 
early infection has changed the reactivity of the body cells and endowed 
them with the power of producing specific defensive agents. Ina 
necessarily restricted notice it is impossible to give any adequate idea 
of the wide range of the work. It should be pointed out, however, that 
Dr. Pottenger deals in the main with pulmonary tuberculosis, and 
perhaps this might with advantage have been more definitely indicated 
in the title. The second volume for the greater part deals with the 
therapeutics of treatment in a*way which will be found exceptionally 
helpful to those who seek for guidance in the care of their patients. 
Reference in many instances is made to actual cases, and a number of 
interesting charts are given. The general get-up of the volumes is in 
every way admirable and there is a good index. 


MEDICO-SOCIOLOGICAL STUDIES OF TUBERCULOSIS. 


Dr. Muthu has for twenty-two years and more enjoyed exceptional 
opportunities for studying pulmonary tuberculosis, mainly under sana- 
torium conditions He has now published a record of his observations 
and provided a summary of his conclusions in a work which, while of 
exceptional interest, affords much material for discussion. Dr. Muthu’s 
book in the view of many is a curious mixture of heterodoxy and ortho- 
doxy as far as the medico-sociological features of tuberculosis are con 
cerned. It is, however, eminently thought-provoking and merits 

1 «*Pulmonary Tuberculosis: Its Etiology and Treatment. A Record of 
Twenty-Two Years’ Observation and Work in Open-Air Sanatoria” By David C. 
Muthu, M.D., M.R.C.S., L.R.C.P., Medical Superintendent of Mendip Hills 
Sanatorium, Wells,Somerset. Pp, viii+381. London: Baillitre, Tindall and Cox. 
1922. Price 12s. 6d. net. 
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serious, unprejudiced, and, to some extent at least, sympathetic con- 
sideration. The author is justly dissatisfied with the old explanations 
as regards the etiological influences of seed and soil, and is clearly out 
to recognize the importance of third factors: ‘“‘ The spirit of the times 
demands that we should adjust our angle of vision, and study life’s 
processes from social, economic, and psychological aspects, which 
offer a more satisfactory solution in the etiology and treatment of tuber- 
culosis.” It is best that Dr. Muthu’s conclusions should be expressed 
in his own words: “1. The germ theory of tuberculosis has not satis- 
factorily explained all the problems of the disease. The presence of 
tubercle bacillus is not a decisive factor in the development of tubercu- 
lous processes. 2. We have made too much of microbes and too little 
of man in the causation of tuberculosis, which more truly lies within the 
body than outside. There is no valid proof that the widespread preva- 
lence of the disease is brought about in the majority of cases by its 
contagious character. 3. Tuberculosis is a disease of civilization, of 
vicious social and economic environment, of poor and deranged 
nutrition—in fact, it is a deficiency disease, affecting the body metabo- 
lism, the condition of the blood, and the vitality of the system. 
4. Morbid processes produced in the body by impaired nutrition and 
metabolism favour the development of pathogenic organisms, which 
therefore follow and do not make pathological conditions. It is man 
that, through his environment, speaks the last word in the causation, 
the continuation, and the cure of tuberculosis. 5. Tuberculosis is not 
a definite entity. It is a blood dyscrasia, a deranged metabolic process, 
which at first is physiological and temporary, and easily cured by 
Nature, but which, if allowed to persist, becomes pathological when 
it manifests clinical symptoms. 6. The only sure way of arresting or 
eradicating the disease lies in bringing about a radical improvement in 
the social, economic, and industrial welfare of the people. No remedy 
that does not alter the living conditions can hope to cure or prevent 
the disease.” Dr. Muthu’s contentions should receive unprejudiced 
consideration, but many will regret that he has expressed them in such 
dogmatic language. Dogmatism in doctrines many of which are still 
sub judice ill becomes all scientifically minded students of so complex 
and far-reaching a problem as tuberculosis. The book is in many 
respects eminently praiseworthy, and evidently the author has read 
widely, thought deeply, and possesses rare courage and no little vision. 
At the end of each chapter is a long list of references, indicative of the 
extensive researches of the author. On almost every page is to be 
found valuable data, and throughout all matter is conveniently arrayed 
and effectively presented. The second part of the volume is devoted to 
treatment, while the third deals with prevention, social and economic 
factors, and tuberculosis in relation to marriage and parenthood. Dr. 
Muthu has long been known as an enthusiastic believer in the value of 
continuous inhalations, particularly of formaldehyde preparations, and 
these are, of course, referred to. There is also a suggestive chapter on 
psycho-therapy. The volume closes with an excellent index of authors 
and also one of subjects. 


THE TREATMENT OF PULMONARY TUBERCULOSIS. 


The work of Sabourin on the Rational Treatment of Pulmonary 
Tuberculosis has long been popular in France, and now an excellent 
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English translation taken from the sixth French edition is available for 
American and British practitioners.'_ The work opens with a series of 
studies bearing on the curability of tuberculosis. The main portion of 
the volume is taken up with chapters dealing with details of treatment. 
The third and concluding part contains sections on Social Hygiene, 
Tuberculosis and Marriage and Child Welfare, Phthisiophobia and 
Phthisiomania. The author has provided a unique guide to the 
management of cases of pulmonary tuberculosis. It differs consider- 
ably from existing English manuals, and will be found particularly 
valuable to tuberculosis officers and all who are responsible for the 
care and treatment of consumptives, It is the life work of an expert 
who not only has enjoyed éxceptional opportunities for studying his 
subject, but who possesses vision and manifests sound judgment, and 
certainly realizes what procedures can be considered rational and 
applicable. The treatise is essentially a clinical one, and is based on 
sound pathology and a clear conception of the manifold medico-socio- 
logical aspects of the problem. We would specially direct attention to 
the sections dealing with thermometric phenomena, dietetics, medica- 
ments and auxiliary measures of treatment. There is also a particularly 
illuminating and helpful chapter on the management of major and 
minor complications. The case for the sanatorium is logically and 
reasonably presented. We have nothing but praise for this most 
sensible and helpful guide to the medical management of consumptives. 
It supplies much sound advice, which will be greatly appreciated by 
those who have to undertake this difficult and oftentimes discouraging 
form of medical service. 


HOME MANAGEMENT OF TUBERCULOSIS. 


Many tuberculous patients under existing conditions have to be 
treated in their own homes. Domiciliary management necessarily ‘as, 
in most instances, to be undertaken by the private practitioner, and 
oftentimes he has but little clinical knowledge regarding the best 
modern methods for dealing with tuberculosis, and oftentimes finds 
himself struggling with almost insuperable difficulties arising from 
ignorance and apathy, insanitary conditions, economic distress, and 
sheer recklessness, incapacity, and selfishness. But in some instances 
much can be done for the patient under wisely ordered home con- 
ditions. Dr, Walters has provided a compact, reliable, and serviceable 
manual regarding the domiciliary treatment of cases of pulmonary 
tuberculosis.2, We warmly commend his work to the study of all 
those responsible in any way for the medical care and hygienic 
management of consumptives in their own dwellings. Dr. Walters 
has devoted the best part of a lifetime to the study of tuberculosis. In 
hospitals, sanatoria, and under conditions such as are met with in the 
course of work as a tuberculosis officer, he has watched patients and 


1 **Rational Treatment of Pulmonary Tuberculosis.” By Charles Sabourin, 
M.D., Medical Director of the Durtol Sanatorium, Puy-de-Déme, France. 
Authorized English Translation from the sixth revised and enlarged French 
edition. Pp. vi+440. Philadelphia: F. A, Davis Company, 1914 and 1916, Cherry 
Street. 1921. Price $3.50. 

2 «* Domiciliary Treatment of Tuberculosis,'’ By F. Rufenacht Walters, M.D., 
B.S., M.R.C.P., F.R.C.S., Joint Tuberculosis Officer for Surrey. Pp. xii+ 290. 
London; Bailliére, Tindall and Cox. 1921. Price 12s. 6d. 
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considered ways and means whereby the necessitous consumptive can 
best be assisted. His manual is thoroughly practical. It not only 
provides helpful guidance in regard to diagnosis, treatment away from 
home, and essentials relating to the prevention, arrest, and amelioration 
of tuberculosis, but furnishes detailed instructions as to the manage- 
ment of cleanliness, rest and exercise, recreation and work, alleviation 
of pyrexial states, use of special methods, assistance in dealing with 
complications, and after-care. There are also chapters on Ventilation 
and Health, Open-Air Treatment, Precautions against Infection, Food 
and Dietetics, and the Use of General and Specific Remedies. In an 
appendix are particulars for the conduct of sputum examinations, the 
opsonic test, and Ellis’s tuberculin test, together with useful diet 
tables. There is also a section on the classification of cases. Whena 
second edition is called for, we hope it may be possible for the book to 
be illustrated. 


THE TUBERCULOSIS CLINIC. 


‘The Tuberculosis Dispensary is the hub of anti-tuberculous adminis- 
tration.” So says Dr. Bardswell in his Foreword to the collection of 
studies on the aims and service of the Tuberculosis Clinic just pub- 
lished in the “ Modern Clinic Manuals” series.1 Dr. Bardswell, we 
understand, is Chief Tuberculosis Officer of the London County Council, 
and is therefore able to speak with authority in regard to tuberculosis 
organization and administration. He indicates that, among the many 
works dealing with tuberculosis, there is no book to which anyone 
taking up the duties of a tuberculosis officer can turn, with the know- 
ledge that he will find just the information that he seeks. Certainly 
the present little volume should go far to rectify any such deficiency. 
Dr. S. Roodhouse Gloyne, Pathologist to the City of London Hospital 
for Diseases of the Chest, provides the opening chapter, which deals 
with Laboratory Diagnosis of Tuberculosis. Dr. G. T. Hebert, of the 
Tuberculosis Department at St. Thomas’s Hospital, contributes the 
article on Clinical Diagnosis. Then comes the most serviceable and 
sensible contribution of the whole series—an excellent exposition of 
the work of a tuberculosis clinic in rural districts, by Dr.. H. Hyslop 
Thomson, County Medical Officer and Tuberculosis Officer for Hert- 
fordshire. Dr. R. C. Wingfield, Medical Superintendent of the 
Brompton Hospital Sanatorium at Frimley, deals with the tuber- 
culosis clinic in urban districts. The editor treats of the classification 
of cases of tuberculous disease. He admits that classification for 
statistical purposes is singularly difficult, and some, perhaps, would go 
further and claim that the eagerness for grouping is both dangerous 
and misleading. But the official mind craves, and perhaps rightly, for 
some means whereby statistical arrangements of cases can be attained. 
The scheme tentatively adopted by the Public Health Department of 
the L.C.C. is reproduced, and it is explained that “ the L.C.C. classifi- 
cation, owing to its simplicity and broad basis, is the most suited for 
the presentation of mass records, such as are collected by public 
authorities from numerous sources, including practitioners who are not 


1 «* The Tuberculosis Clinic,” by several writers. Edited by Noel D. Bardswell, 
M.V.O., M.D., F.R.C.P., Consulting Physician, King Edward VII. Sanatorium, 
Midhurst. Pp. v+111. London: John Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, W. 1. 1922. Price 6s, net. 
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especially skilled as tuberculosis specialists.” Dr. G. IT. Hebert, in a 
concluding chapter, deals with Records and Reports. This little volume 
is one which should be in the hands of all tuberculosis officers, for it 
goes far in indicating how improvements may be carried out in the 
conduct of tuberculosis dispensary work, which service at the present 
time certainly leaves much to be desired. 


TUBERCULOSIS IN EARLY LIFE. 


[n 1908 the Editor of this journal, in conjunction with thirty-eight 
collaborators drawn from various centres in the British Isles and 
a number of places abroad, issued, through the publishers of this 
journal, a work on “Tuberculosis in Infancy and Childhood.” And 
now under the same title there has appeared a volume based upon 
lectures delivered in America.! The Preface claims that existing 
manuals fail to afford sufficient detailed information regarding tuber- 
culosis in early life as viewed from the standpoint of the pediatrician. 
The work opens with a chapter on general considerations, in which it 
is stated that “ all evidence goes to prove that most infections are due 
to intimate contact, chiefly indoors, direct or nearly direct, with another 
individual suffering with a like disease.” Chapter II. expounds prin- 
ciples of diagnosis, and it is urged that ‘“‘a safe general rule is to consider 
tuberculosis as a possible explanation in every ill-defined condition 
which eludes analysis, in every state of malnutrition, and in every case 
of protracted fever”; but it is wisely added: “Do not voice your 
suspicions until definite grounds for them have been reached.” The 
following is also worthy of note: ‘ The early lesion of tuberculosis may 
not be possible of diagnosis, and may not result seriously or fatally in 
childhood, but it is logical to believe that the more extensive the lesion 
becomes before it heals the greater the liability for a recrudescence in 
later life. The potentiality of the obscure early lesion therefore must 
never be forgotten.” A special section deals with the use of tuberculin 
in diagnosis, and it is shown that “the tuberculin reaction is an index to 
tuberculous infection, not to tuberculous disease. A focus the size of 
a millet seed may render an individual as susceptible to tuberculin as 
will a lesion many times its size. We find that patients who have 
recovered clinically from a tuberculous lesion will show a wide varia- 
tion in susceptibility to tuberculin, but a negative reaction in such 
patients has been shown to represent the most refined indication we 
possess of absolute healing. If this be true, the majority of infected 
individuals are never absolutely healed in spite of clinical, and even 
anatomical, evidence of it.” The various ways in which the tuberculin 
test can be applied are fully described. The following conclusion is 
arrived at: ‘‘A positive tuberculin’ reaction gives evidence of the 
existence of a tuberculous infection. In children under two years of 
age sufficient time usually has not elapsed for any disease resulting 


1 ‘* Tuberculosis in Infancy and Childhood.” Lectures delivered at the 
Children’s Hospital, Philadelphia, under the auspices of the Philadelphia Pediatric 
Society, by J. Claxton Gittings, M.D., Professor of Pediatrics in the Graduate 
School of Medicine, University of Pennsylvania, etc.; Frank Crozer Knowles, M.D., 
Professor of Dermatology in the Jefferson Medical College, etc,; Astley P. C. 
Ashhurst, M.D., Associate Professor of Surgery, School of Medicine, University 
of Pennsylvania. Pp. v+273, with 23 illustrations, Philadelphia and London: 
J. B. Lippincott Company. 1922. Price 21s, net. 
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from the infection to have become quiescent, so that a positive reaction 
at this period generally means an active tuberculosis, and is very often 
the first clinical evidence obtainable. It is especially valuable in the 
differential diagnosis of cases of marasmus, anemia, persistent bron- 
chitis, adenitis, diseases of the bone, certain skin disease, in the early 
stages of meningitis, and in chronic otitis media. After the second 
year the specific value of the test as an indication of active tuberculosis 
becomes progressively less.” The greater part of the volume is 
devoted to detailed descriptions of tuberculous lesions in the various 
parts of the body, and their pathology, diagnosis, and treatment. The 
concluding chapter contains much practical advice regarding measures 
for prevention and restoration, and the information relating to dietaries 
will be found of special interest. With regard to the use of tuberculin 
as a therapeutic agent the following conclusions are presented: “1. No 
physician should ever attempt to administer tuberculin without a 
thorough preliminary study of the subject. 2. Patients should be under 
continuous clinical observation and adequate control while undergoing 
treatment. 3. Theinitial dose should be infinitesimally small. 4. Cases 
should be carefully selected, the most favourable being those with 
tuberculous nodes or skin lesions, or with surgical tuberculosis. 
5. Treatment should begin early, before the defensive mechanism of 
the patient has been exhausted.’ The book merits caréful study, but 
it is a pity that there are no references to the works of authorities 
referred to. Such illustrations as appear are for the most part inter- 
esting and serviceable, but they are very unequally distributed. 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 

Dr. James Crocket, Medical Superintendent of the Bridge of Weir 
Sanatorium, has published a lucid, helpful, and suitably illustrated 
manual on the physical examination of the chest, particularly with 
reference to tuberculosis of the lungs.! It is a thoroughly practical 
manual, and embodies the author’s teaching on physical diagnosis 
to his students. The greater part has already appeared in The 
Clinical Journal. Although primarily intended for students, the work is 
one which practitioners will appreciate. It opens with a systematic 
description of the surface anatomy of the thorax, and then follow 
chapters on the classic methods of examination by inspection, palpation, 
percussion, and auscultation. A special chapter is devoted to the 
consideration of X rays in diagnosis. The explicit instructions for the 
examination of the larynx in pulmonary tuberculosis are just such as 
the student requires. A chapter is devoted to a discussion of classifi- 
cation of consumptive cases, and Sir Robert Philip’s grouping is 
described, and also the modified form of Turban-Gerhardt scheme used 
by the author. The manual closes with some serviceable suggestions 
as to graphic records in chest examinations. We warmly commend 
this well arranged, clearly expressed, and thoroughly serviceable hand- 
book to all who desire reliable guidance in the conduct of physical 
methods in the examination of patients with pulmonary lesions. 

1 ‘* Physical Examination of the Chest, with Special Reference to Pulmonary 
Tuberculosis, including a Chapter on Tuberculosis of the Larynx.’’ By James 
Crocket, M.D., D.P.H., M.R.C.P.E., Lecturer on Tuberculosis, Glasgow University, 
etc. Pp, viiit+ 254, with 56-illustrations, including 9 plates. London: H. K, Lewis 
and Co., Ltd. 1922. Price gs, net. 
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Dr. John D. Comrie and his publishers have rendered medicine a 
real service by the issue of a new volume on the life and work of Dr. 
Thomas Sydenham.' It is a member of the “ Medical Class Series,” 
of which the general editor is Dr, Charles Singer, Lecturer on the 
History of Medicine, University College, London. Dr. Comrie has 
sought to provide an appreciation of Sydenham’s personal charac- 
teristics and to arrive at some righteous estimate regarding his place in 
clinical medicine. The volume contains extracts from the writings of 
the great physician amounting to something like a third of his complete 
works, The volume opens with a sketch of Sydenham’s life and is 
followed by a bibliography of his writings. Then followsa reproduction 
of portions of his “ Medical Observations concerning the History and 
Cure of Acute Diseases,” “A Treatise on the Gout,” ‘Studies of Epi- 
demic and Venereal Diseases,” etc. Many students of medical history 
will be grateful for the appearance of this volume and in a form so con- 
venient and attractive. 

“ Garden First in Land Development,” by Mr. William Webb, is a 
work which we earnestly commend to the consideration of lovers of the 
open air and the beauties of Nature, and to all those who seek to serve 
art and aid mankind by the development of garden centres for hygienic 
habitation.2. This work is of practical value in that it affords by word 
and pictures delightful expositions of what the author has been able to 
accomplish in land development on an estate which is within easy 
reach of London, It reveals the need for co-operation between archi- 
tect and gardener, buiider and hygienist. There are charming essays 
on hedges and trees, gardens, roads, roadside decoration, and much else 
which should stimulate and direct aright the movement for the develop- 
ment of garden villages and the construction of beautiful and healthy 
habitations. Mr. Webb and those who follow his lead are among the 
most practical of the men and women who strive to serve mankind in 
its anti-tuberculosis campaign. 

The second edition of the “ Encyclopedia Medica,” issued under 
the able and indefatigable editorship of Dr. J. W. Ballantyne, continues 
to make good progress.* Volume VII. contains no less than twenty- 
eight principal articles. The major portion of the volume is devoted to 
contributions by well-known experts dealing with all aspects of labour. 
Dr. Ballantyne himself furnishes several important sections. Other 
informing articles deal with diseases of the intestines, jaundice, and dis- 
orders of the kidney. Dr. Mary Chalmers Watson has an excellent 
contribution on invalid feeding, which is to be specially commended to 
the consideration of doctors, nurses, and others responsible for the care 
of tuberculous subjects. There are serviceable sections on iodine and 
iodides and iodoform. Professor Alexis Thomson, in his article on 
Disease of Joints, provides an admirable general description of tuber- 

! «* Selected Works of Thomas Sydenham, M.D., with a Short Biography and 
Explanatory Notes.’”’ By John D. Comrie, M.A., B.Sc., M.D., F.R.C.P.E., 
Lecturer on History and on Clinical Medicine in the University of Edinburgh, etc. 
Pp. viii+153. With portrait frontispiece and three other plates, London: John 
Bale, Sons and Danielsson, Ltd. 1922. Price 8s. 6d. net. 

2 «*Garden First in Land Development.’’ By William Webb, F.S.I. Second 
Edition. Pp. xv+125. With 25 collotype plates from photographs. London: 
Longmans, Green and Co. 1920. Price 5s. net. 

3 ** Encyclopedia Medica.’’ Edited by J. W. Ballantyne, M.D., C.M., 
F.R.C.P.E. Second Edition, Volume VII.: Intestines to Labour. Pp. vii+6r11. 
Edinburgh and London: W. Green ard Son, 2, St. Giles Street. 1921. Price 3cs. 
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culous affections. As regards conservative treatment it is urged that 
“this is almost always to be employed in the first instance, and only 
when it fails is recourse to be had to operative methods, since with the 
former a large proportion of cures are obtained with a less mortality, 
and the functional results are usually better than those obtained by 
operation.” Professor Thomson also furnishes a serviceable account of 
tuberculous affections of the knee. ‘ While especially common in 
childhood and youth, it may be met with at any period of life, and is 
not uncommon even in patients over fifty or sixty years of age.” Dr. 
Ballantyne and his publishers are to be congratulated on their faith, 
courage, and skill in maintaining so effectively their elaborate and 
expensive adventure of issuing such an up-to-date and in every way 
admirable and helpful work of reference for medical practitioners. 

The volume of Transactions of last year’s London International 
Tuberculosis Conference has been issued. It isa treasury of facts and 
opinions, schemes and suggestions, methods and measures expounded 
by experts and officers in tuberculosis service. The volume is 
effectively got up, and contains addresses, speeches, reports, and papers 
by well-known leaders, together with records of discussions, etc. This 
authoritative volume of Proceedings deserves to be studied by all 
interested in the conduct of the international campaign for the preven- 
tion and arrest of tuberculosis, The volume closes with a presentation 
of the Constitution and Bye-Laws of the International Union against 
Tuberculosis. Every tuberculosis officer should possess this work. 

Photography provides an artistic, scientific, and in every way charm- 
ing hobby and serviceable pursuit for tuberculous patients undergoing 
sanatorium treatment. The well-known Kodak Company have recently 
issued a particularly attractive and helpful illustrated booklet, “« How 
to Make Good Pictures,” and every amateur photographer would be 
well advised to procure a copy.? 

“ The Empire Municipal Directory and Year Book” is a particularly 
valuable reference work for those interested in public health.’ In 
addition to its serviceable Diary Section, it contains an immense amount 
of information, There are complete lists of Corporation, County, 
Urban, and Rural District Councils, with data regarding population, 
undertakings, officials, etc. The volume justly claims to be an 
encyclopedia of municipal, highway, and public health engineering. 
The work also contains an excellent list of municipal, engineering, 
public health, and scientific societies, particulars of the personnel of 
Government departments, and much else which cannot readily be found 
elsewhere, This indispensable reference book should be within reach 
of all medical officers of health, tuberculosis officers, and all others 
working for the health and happiness of the commonwealth. 

The National Tuberculosis Association of America has just issued 


1 «International Union Against Tuberculosis: Transactions of Second Inter- 
national Conference, Londen, July 26 to 28, 1921. Under the auspices of the 
British National Association for the Prevention of Tuberculosis.” Pp. xxiii+264. 
London : Adlard and Son and West Newman, Ltd., Bartholomew Close, E.C. 1922. 

2 ‘“*How to Make Good Pictures” is issued by the Eastman Kodak Company, 
Rochester, New York. 

3 “ The Empire Municipal Directory and Year Book for 1922-23.” Fortieth year 
of publication. Published by Municipal Engineering and the Sanitary Record, the 
Sanitary Publishing Company, Ltd., 8, Breams Buildings, Chancery Lane, E.C. 4. 
Price ros, 6d, net. 
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a handsome volume of over 500 pages, providing a history of the 
anti-tuberculosis movement in the United States.| The work has 
been most effectively carried out by Dr. S. Adolphus Knopf, whose 
numerous publications and notable services in connection with tuber- 
culosis are known and appreciated throughout the world. The volume 
opens with an account of the development of the tuberculosis move- 
ment in general and the National Tuberculosis Association in par- 
ticular, and then follow records of the chief features of the seventeen 
annual meetings of the N.T.A. Nearly half the book is taken up with 
biographical accounts of the lives and work of the officers of the Asso- 
ciation—Grover Cleveland, Theodore Roosevelt, Sir William Osler, 
George E. Bushnell, General W. C. Gorgas, President Warren G. 
Harding, E. L. Trudeau, Hermann M. Biggs, Frank Billings, Vincent 
Y. Bowditch, Edward G. Janeway, William H. Welch, Mazyck P. 
Ravenel, Homer Folks, J. H. Lowman, George M. Kober, Theodore 
B. Sachs, Edward R. Baldwin, Charles L. Minor, David R. Lyman, 
Victor C. Vaughan, Gerald B. Webb, J. A. Miller, General G. M. 
Sternberg, William H. Baldwin, Henry B. Platt, Henry Barton 
Jacobs, Livingston Farrand, Charles J. Hatfield, Philip P. Jacobs, 
Donald B. Armstrong, John S. Fulton, Laurence F, Flick, John P. C. 
Foster, Edward T. Devine, Henry Sewall, George Dock, John M. 
Glenn, G. Walter Holden, Robert H. Babcock, Mabel T. Boardman, 
Lee K. Frankel, W. Jarvis Barlow, Christen Querli, Watson S. 
Rankin, Frederick L. Hoffman, Lawrason Brown, Alfred Meyer, and 
Philip King Brown. Many of these are well known by name to tuber- 
culosis workers on this side of the Atlantic, and it is good to see their 
portraits and learn something regarding their personalities. The 
volume is a monumental one, unique, and in every way worthy the 
great movement it seeks to record and serve. To Dr. Knopf congratu- 
lations and thanks are due, and especially from all English-speaking 
tuberculosis workers on both sides of the Atlantic. 

“The Medical Annual” is so well known and appreciated by all 
medicals that it is only necessary to remind our readers that the 1922 
issue is in every way up to the standard of the best of its predecessors.’ 
In addition to the editors, there are twenty-eight well-known experts 
who have participated in the production of this year’s issue. Tubercu- 
losis receives prominent attention. Dr. A. Latham deals with the 
pulmonary form; Dr. Graham Little treats ot tuberculous involve- 
ment of the lips; Mr. Hey Groves explains means for dealing with 
the orthopedic requirements of caries with surgical tuberculosis; Mr. 
Thurstan Holland refers to the use of X rays; Sir Thomson Walker 
mentions tuberculous epididymitis; and Dr. Ramsay Hunt has a 
section on tuberculous meningitis. There is a useful reference list of 
sanatoria. The “ Annual” is in every way excellent, comprehensive 
and representative, concise and serviceable, generously illustrated, and 
admirably printed. It is an indispensable reference work for every class 
of medical adviser. 


1A History of the National Tuberculosis Association: The Anti-Tubercu- 
losis Movement in the United States." By S. Adolphus Knopf, M.D. Pp. xii+ 505. 
With portrait, plates, and other illustrations. 

2 «The Medical Annual: A Year-Book of Treatment and Practitioner’s Index.’’ 
Fortieth year. 1922, Pp. Ixxxvii+596+143. With 52 plates and 143 figures. 
Bristol: John Wright and Sons, Ltd. Price 2os, net. 
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Germany is showing much activity in the issue of volumes and 
periodicals on tuberculosis and other medico-sociclogical problems. 
From the house of G. von Johann Ambrosius Barth at Leipzig are 
appearing many new medical works and a series of special monographs 
edited by Professor Dr. Lydia Rabinowitsch.* 

Dr. Bernard Hudson has recently issued an interesting medical 
report on the work at the Palace Hotel Sanatorium at Montana-sur- 
Sierre.2 It contains valuable data regarding Montana as a health 
resort ; and medical advisers desiring direction in the choice of a suit- 
able Alpine sanatorium to which British patients can be sent will find 
much that is of service in this informing record. 

The British Association for the Advancement of Science has accom- 
plished notable service, and all scientific workers in this country will 
welcome the excellent Retrospect, extending from 1831 to 1921, which 
the Secretary has just issued. It is a handsome volume, with 
numerous effective illustrations, and provides an authoritative history 
regarding the foundation, organization, and work of this great and 
representative body of scientific workers. There is much that will be 
of interest to readers of this journal. The Appendix contains a list of 
the places where the annual meetings have been held, and dates are given, 
with data regarding the Presidents. The volume is worthily got up. 

The Cox Cavendish Electrical Co., Ltd., have recently issued two 
elaborately illustrated and detailed catalogues of their X-ray apparatus 
and electro-medical appliances which should be consulted by all engaged 
in radiological work and electro-therapeutics.+ 

The American Journal of Hygiene is a new bi-monthly which will 
interest many readers of this journal. It is issued under the editorial 
direction of Professor William H. Welch, of the School of Hygiene 
and Public Health of the Johns Hopkins University. It is devoted to 
the publication of papers representing the results of original investiga- 
tions in the domain of hygiene. We wish this worthy and promising 
enterprise a successful career.® 


1 Among recent issues of the ‘‘ Tuberkulose-Bibliothek : Beihefte zur Zeitschrift 
fiir Tuberkulose,’’ herausgegeben von Professor Dr. Lydia Rabinowitsch, are the 
following: No. 3: ‘*Kritische Wertung des Friedmann-Mittels,” von Dr. H. Ulrici, 
Dr. H. Grass, und Dr. S. Meyer. Mit finf tafeln. No. 6: ‘Uber Tuber- 
kulose im Mittelstand nebst Vorschlagen zu einer Erweilerung der Bekampfungs- 
mahnahmen,”’ von Dr.-med Carl Breul. No. 7: ‘* Partigenforschung und Therapie : 
Die experimentellen Grundlagen der Partialantigenforschung. Eine Kritische 
Zusammenstellung,” von Dr. Max Pinner, und ‘‘ Die Praktischen Ergebnisse der 
Partigentherapie” von Dr. H. Grau und Dr. H. Schulbe-Tigges. Leipzig: 
Verlag von Johann Ambrosius Barth, 1922. 

2 “Annual Report of the Palace Hotel Sanatorium, Montana-sur-Sierre, 1920- 
1921.” A copy can be obtained on application to the Resident Medical Superinten- 
dent, Dr. Bernard Hudson. 

3 “The British Association for the Advancement of Science: A Retrospect, 1831- 
1921.” By O. J. R. Howarth, O.B.E., M.A., Secretary. Pp. vii+ 318. London: 
Published by the Association at its Office in Burlington House, Piccadilly, W. r. 
1922. No price given. ‘ 

4 Sectional Catalogue of Electro-Medical Apparatus.” Edition for 1920, 
price 2s. ‘‘X-Ray Apparatus.” 1921 Edition, price 2s. The Cox Cavendish 
Electrical Co., Ltd., incorporating the Cavendish Electrical Co., Ltd., and Harry 
W. Cox and Co., Ltd., Twyford Abbey Works, Acton Lane, Harlesden, N.W. 10 ; 
and 105, Great Portland Street, W. 1. 

5 The American Journal of Hygiene is supported by the De Lamar Fund, and is 
published by the Johns Hopkins Press, Baltimore, Md., U.S.A. Annual subscrip 
tion for Britain, $ 6.50. 
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PREPARATIONS AND APPLIANCES. 





A PORTABLE URINE TESTING SET. 


THE MarTINDALE PortaB_e Urine Test Case isa compact, complete, 
convenient appliance, which tuberculosis officers, panel doctors, and 
medical practitioners generally, carrying out domiciliary visits, will find 





THE MARTINDALE PORTABLE URINE TEST CASE. 


of great service. Sucha practical set of reagents and apparatus will also 
be of value in dispensaries, school clinics, and other centres of medical 
work, The case, which measures 5 x 4 x 2} inches, is constructed of 
metal, and contains urinometer, test papers in metal boxes, sterules 
of glucose and albumin reagents, test-tubes, spirit lamp, pipette, 
and cloth. It provides for a practical examination of a specimen of 
urine—the taking of the ‘snecific gravity and reaction, and testing for 
glucose and albumin. There are no bottles containing caustic liquids 
and liable to leak, Neither is it necessary to dissolve tablets. By the 
use of sterules and the appliances provided the examination is carried 
out with the minimum of trouble. 

1 Particulars regarding the Martindale Portable Urine Test Case can be obtained 
on application to W. Martindale, 10, New Cavendish Street, W.1. The price of 
the case complete, post free, with full directions, is 45s. 
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THE MARTINDALE PORTABLE SPITTOON. 


Whatever may be the various ways in which tuberculosis is spread, 
there can be no doubt but that the commonest and most dangerous 
carrier is the tubercle-bacillus-bearing sputum of a consumptive. 
And hence it is of the utmost importance that every such case should 
be provided with a suitable means for the collection and disposal of 
expectoration. Many forms of sputum flask have been introduced, but 
a particularly reliable, convenient, and durable form is provided by 





THE MARTINDALE PORTABLE SPITTOON, 


the MartTiINDALE PortaBLe Spittroon.!' The chief features of this 
novel and effective hygienic necessity for many consumptive cases is 
indicated in the accompanying figures. The appliance is made of plated 
white metal, and is unbreakable and very durable. It is oval in 
shape, and conveniently fits into a pocket. By means of a reliable 
rubber washer, the utensil is rendered liquid tight, and there is a screw 
adjustment, which provides for clamping, so rendering leakage im- 
possible. The various parts can easily be taken apart for proper 
cleansing. This receptacle only requires to be used to be appreciated. 


A NOVEL PASTING MACHINE, 


This novelty has been brought to our notice by Dr. A. G. Jenner, 
M.O.H. for Stockport.2, The Corporation are using the appliance for 
making gummed rolls of paper which can be used for pasting up doors and 
windows of rooms having to undergo fumigation. As it is customary 
in certain areas to disinfect a room where a consumptive has died or 
which has been inhabited by an open case of tuberculosis, this new 
PastinG Machine is one which may well be brought to the notice of 


1 The Martindale Portable Spittoon is supplied by W. Martindale, 10, New 
Cavendish Street, W., price 7s. 6d. each. Special rates for Sanatoria. 

2 The Pasting Machine is supplied by Messrs, E. V. Cooke and Co., Winton 
Works, Patricroft, Manchester, price £4 15s., and full particulars will be sent to 
any Medical Officer of Health on application 
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’ 


THE ‘‘ UNIVERSE”’ PATENT PASTING MACHINE. 





tuberculosis officers and others. The chief features of the appliance 
are indicated in the accompanying figure. 





THE ELECTRIC CANDLESTICK. 


This novel but very practical ELEcTRic CANDLE- 
STICK is one which patients in hospitals, sana- 
toria, and nursing homes, as well as in ordinary 
houses, will appreciate.1_ When lifted the lamp 
lights up and when set down it goes out. Con- 
stant lighting can be provided by a simple ad- 
justment. Everything is of the simplest. There 
are no wires, no switch, no handles, and it 
carries its own dry battery, which can be re- 
placed when required in a few seconds. As 
a bedside companion it is invaluable, but it 
is not intended to be used as a reading lamp. 
It is admirably adapted for the use of patients 
adopting open-air measures, for it is not 
affected by wind or air currents. This ingenious 
appliance is not only one of much practical con- 
venience, but it is a pleasing artistic production 
which may well rank as an ornament. 





1 The Electric Candlestick is supplied by Messrs. 
G. Aynard and F, Zimmerli, 64, Great Eastern Street, 


THE ELECTRIC 
E.C. 2. Price complete gs. 6d. CANDLESTICK. 
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“* HOMEBILT” GARDEN FURNITURE. 


The “* Homebilt ” outdoor novelties are specially 
suited for use in sanatoria, open-air schools, 
gardens, and wherever children and adults for 
health or pleasure are to be found under outdoor 
conditions,’ The garden seats and chairs are con- 
structed in separate parts, which, when assembled, 
can be put together easily and fixed by any novice 
with screwdriver or hammer. Wooden seats and 
THE “HOMEBILT”  settees, strong, artistic, and very comfortable, can 

GARDEN SEAT. _ be obtained for service either indoors or outdoors. 

These forms of “ Homebilt” furniture are avail- 
able for adults and children of all ages. We have no hesitation in 
strongly commending these serviceable specialities to our readers. 








A CHEMICAL WARMER. 





2 ellen ry te ’ Under the designation of the “ Ever- 
a if ap Hot” WatTeRLEss Bac there has just been 
WV, > $4 introduced a novelty which should be appre- 

/ : oes 2 ciated by patients undergoing open-air treat- 
8s ment, or other subjects who are sensitive to 

ote cold.2 The appliance consists of a canvas 

~~ 4 bag containing certain entirely harmless and 


44 «non-corrosive chemical agents, which, when 
moistened, provide a constant supply of heat 
for some considerable time. This ingeniously 











u Mig devised “ Hot-Bottle” will be found useful 
a on at this time of the year for delicate children 

THE “EVER-HOT” WATER- and debilitated adults undergoing a course 
LESS WARMER. of sea-bathing. The general appearance of 


the “bottle” is indicated in the accom- 
panying figure. Refills can be obtained at all the principal stores 
and leading chemists. 


HYGIENIC APPLIANCES AND THERAPEUTIC 
PREPARATIONS. 


PaRAFLOR is the name given to a new form of rubber flooring which is 
proving very suitable for service in hospitals and sanatoria and hygienic 
homes, and, indeed, wherever a smooth, sanitary, durable floor covering 
is required. This form of rubber carpeting is made from plantation 
rubber. It does not readily collect dust, cleansing is simple, there is no 
odour, it provides sure foothold, has an attractive appearance, and 
makes for quietness. It can be easily laid, readily taken up, is reversible, 
and practically indestructible. 


1 Particulars regarding the ‘‘ Homebilt” Furniture can be obtained on applica- 
tion to Homebilt, Ltd., 2c, Florence Road, New Cross, S.E. 14. 

2 Particulars regarding the ‘‘Ever-Hot” Waterless Bag can be obtained from 
Leverlite Lamps, 234, Old Bond Street, W. 1. ; 

3 Paraflor is manufactured by the North British Rubber Company, Ltd., and 
particulars can be obtained from North British House, 204, Tottenham Court Road, 
W.1. The price is 12s. 6d. per square yard, 48 inches wide and } inch thickness, 
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The Acco Fasteners will be found of advantage in hospitals, 
laboratories, offices, and other places where it is desired to keep case 
papers, charts, records, etc., in convenient order and ready for speedy 
reference.! 

The Brand Speciauities For Invauips have justly won a far- 
reaching popularity with doctors, nurses, and patients.? In almost all 
kinds of disease and debility the Brand dietetic preparations are 
appreciated, and in certain acute illnesses and severe cases of malnutri- 
tion they afford the chief mainstay for the maintenance of the patient’s 
fighting powers. In many cases of tuberculosis the Brand series of 
nutrients are of the greatest service. We would particularly commend 
the various forms of meat essence, meat juice, concentrated broth, 
soup, and jelly. In “ Ferrocarnis” is provided a non-irritant solution 
of iron in organic combination with raw meat juice. All these may be 
of service in assisting acute, advanced, and other serious cases of 
tuberculosis. 

Iodine is an agent which is of great service in dealing with certain 
troublesome lesions met with in tuberculous subjects, and even in un- 
complicated tuberculous affections iodine oftentimes appears to be of 
much benefit. Iodine can now be administere< internally or used 
externally as Cottosot IopinE. Various preparations are available 
—as aqueous solution, oil, ointment, pasta, pessaries, suppositories, and 
for intravenous and hypodermic injections. These forms for the em- 
ployment of iodine will undoubtedly be helpful in the management of 
many cases of tuberculosis. 

HorMONIGEN contains the essentials of the thyroid, pituitary, ovary, 
and testes, and is said to be very effective in certain cases of endocrine 
insufficiency.t There are good reasons to believe that this new means 
for applying organotherapy may be of service in improving the condi- 
tion of some tuberculous subjects. 

PINEOLEvUM is an antiseptic, emollient, deodorizing, and anodyne 
preparation which is applied to the nose, throat, and respiratory tract 
by means of a special nebulizer. Many cases with catarrhal troubles 
will find a pineoleum outfit affords much relief, and doubtless the use 
of this oily and medicated spray oftentimes serves as a preventive 
measure, 

NOSsTROLINE is a new antiseptic, astringent, anti-catarrhal prepara- 
tion containing phenol-menthol, boric acid, and aromatic oils in a bland 
oleaginous basis.* It is an excellent local application in nasal catarrh. 
Many medical practitioners claim to have found it a serviceable prophy- 
lactic against influenza, infectious “ colds,” etc., and it seems likely to 
be useful in hospital, sanatorium, and dispensary work. 


1 Particulars of the Acco Fasteners and other specialities can be obtained on 
application te the Acco Manufacturers Ltd., 130, Queen Victoria Street, E.C. 4. 

2 Particulars regarding the Brand Specialities and Nutrient Preparations for In- 
valids can be obtained on application to Brand and Co., Ltd., 74-84, South Lambeth 
Road, Vauxhall, S.W. 

3 Particulars regarding Collosol Iodine may be obtained on application to the 
Crookes’ Laboratories, 22, Chenies Street, Tottenham Court Road, W.C. 1. 

4 Hormonigen is supplied by C. J. Hewlett and Son, Ltd., 35-42, Charlotte 
Street, E.C. 2, from whom particulars can be obtained. 

5 The Pineoleum Outfit is supplied by the Pineoleum Company, Inc., New York 
City. British Agents: The American Drug Supply Company, London. , 

6 Nostroline is supplied by the Matthews Laboratories, Ltd., Clifton, Bristol. 
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BaLmosa is a new analgesic, antiseptic cream containing methyl 
salicylate and certain rubefacients in a non-greasy unirritating base 
which is rapidly absorbed.t It is put up in collapsible tubes, and 
provides a useful preparation for the alleviation of the pains of rheu- 
matism, neuralgia, fibrositis, and discomfort associated with certain 
muscle and joint troubles. 

PERKENOL provides a reliable and solid form for the use of hydrogen 
peroxide, which everyone knows is a particularly valuable oxidizing 
agent, antiseptic, deodorizer, and disinfectant.2, Perkenol is now avail- 
able in powder, and as dentifrice tablets and throat pastilles. 

An excellent preparation of Cop-Liver O1L Cream suitable for 
administration to tuberculous and delicate children, consumptive adults, 
and other delicate and invalid subjects has for some time been supplied 
by Mr. R. Thomson, of Elgin, and has found much favour with doctors 
and patients.® 

OvaLTINE has for long been used as a much-valued nvtrient in 
sanatoria at Davos and Leysin and at other places abroad, as well as 
in hospitals, sanatoria, and open-air schools in this country.‘ Ovaltine 
is made from concentrated extract of malt with milk and eggs, and is 
flavoured with cocoa. It is a valuable preparation for the speedy 
production of a reliable restorative and food beverage. For consump- 
tives and other subjects of tuberculosis, and for all cases of wasting and 
debility, Ovaltine is an excellent agent. It is also very popular among 
tuberculous and tuberculously disposed children, for it makes a delicious 
drink. Ovaltine possesses a high food value, is easy to prepare, can 
be readily digested, and is most palatable. 

IvELCON in its fluid form is a preparation which will prove of 
considerable value in the treatment of tuberculous children and con- 
sumptive subjects generally. The following is an approximate 
analysis in 100 c.c.: Meat proteids, 12°25 grams; meat peptones, 
II grams ; other nitrogenous meat bases, 23 grams; phosphoric acid 
as phosphates, 5 grams; meat saline and other mineral salts, 8 grams ; 
soluble vegetable extractives (with their vitamins active), 5 grams; 
sodium chloride (added), 8 grams; aromatics, traces. The total 
nitrogen content in the water-free substances is estimated as at least 
Io per cent. 

IpEcopaN, introduced by the Sandoz Chemical Company, Ltd., con- 
tains the pure active principles of Dover’s Powder, being a combina- 
tion of emetine and morphia hydrochloride in clinically approved 
proportions. It has met with much favour in the treatment of various 
respiratory affections, and seems likely to be of assistance in dealing 
with the troublesome and ineffective cough met with in many cases of 

1 Balmosa is supplied by Oppenheimer, Son and Co., Ltd., 179, Queen Victoria 
Street, E.C, 4. 

3 Fechonsl is supplied by Chas. Zimmermann and Co. (Chemicals), Ltd., 9 and 
10, St. Mary-at-Hill, E.C. 3, from whom particulars and specimens can be obtained 
on application. 

3 Particulars regarding Thomson’s Cod-Liver Oil Cream can be obtained on 
application to Mr. R. Thomson, 26 and 28, High Street, Elgin, Scotland. 

* Particulars of Ovaltine, together with a free specimen, will be sent to medical 
readers of this journal on application to A. Wander, Ltd., 45, Cowcross Street, E.C. 1. 

5 Free samples and particulars of Ivelcon may be obtained from the London 
offices of St. Ivel, Ltd., 33, Park Road, Battersea Park, S.W. 

® Specimens and particulars of Ipecopan (Sandoz) can be obtained by any 


medical practitioner on application to the Sandoz Chemical Company, Ltd., Canal 
Road, Bradford, Yorks. 
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pulmonary tuberculosis. The preparation can be obtained in aqueous 
solution, in combination with malt-syrup, and in the form of tablets. 

The Cadum Cosmetic and Hygienic preparations will be specially 
appreciated by patients in sanatoria or undergoing open-air treatment.! 
The Cadum Ointment is an excellent preparation containing oxide of 
zinc, cade oil, sulphur, salicylic acid, salicylate of methyl, and vaseline. 
The Cadum Toilet and Shaving Soaps, Dentifrice, Cold Cream, and 
Talcum Powder, only require to be used to be appreciated. Omega 
Oil is useful as an embrocation and local counter-irritant. 

PutmostéruM (Bailly) is a French preparation which is being 
recommended for use in the treatment of tuberculous cases.?_ Its chief 
ingredients are said to be pulmonarez, guaiacol, a phosphated form of 
the syrup of codeine, with iodine and calcium. 

Among beverages approved and helpful in the improvement of 
tuberculous patients, as well as for delicate subjects and growing 
children, chocolate very properly occupies a foremost place. Among 
confections suitable for children as well as grown-ups, chocolate may 
also be given the chief position. But it is essential that, whether for 
drink or for enjoyment as a sweetmeat chocolate must be good. A 
particularly excellent form is now available, and it is known as SuPEx 
CuocoraTe.? It is being manufactured in this country under Russian 
direction. All ingredients are of the best, and the preparation of 
Supex is supervised by experts. This chocolate, when used with hot 
milk, makes a highly palatable, stimulating, and restorative drink. It 
is excellent for consumptive cases in sanatoria and for other cases 
undergoing open-air treatment. As a beverage for tuberculous and 
other children in open-air schools it is strongly to be recommended. 
Supex is an ideal sweet, delicate in flavour, of velvet-like smoothness, 
and possessing a high nutritive value. It can be obtained as plain 
chocolate, or as neapolitans, croquettes, or in assorted forms. 

The well-known firm of Jonathan Fallowfield, Limited, have re- 
cently introduced a novelty in the form of a TRANSLUCENT SCREEN 
Outrit, enabling lantern slides to be exhibited in daylight or artificial 
light. This promises to be of considerable assistance to lecturers and 
demonstrators, and for occasions where slides and transparencies are 
to be used for educational purposes. 

‘ Me Cadum preparations are supplied by Omega Limited, King Henry’s 
Valk, N. 1. 

* Specimens and particulars can be obtained from A, Bailly, 15, Rue de Rome, 
Paris. 

% Supex Chocolate is manufactured by Supex Limited (the Directors of which 
are G. Dobson, C. A. Ruffman, and D. A. Ruffman as Managing Director), 
22, Cork Street, W. 1; and on application particulars will be supplied with 
specimens to medical practitioners engaged in tuberculosis work. 

4 Particulars regarding the Fallowfield's Translucent Screen Outfit can be 
obtained on application to Jonathan Fallowfield, Limited, Central Photographic 
Stores, 146, Charing Cross Road, W.C. 2 
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THE OUTLOOK. 


TUBERCULOSIS CARE COMMITTEES. 


TUBERCULOsIs, both in its medical and surgical forms, is a disease which 
requires constant vigilance, scientific supervision, practical after-care, 
and human sympathy and service, if those smitten with it are to be 
recognized early, treated effectively, and helped permanently. To 
render assistance to necessitous tuberculous cases Tuberculosis Care 
Committees have been established in various districts, but hitherto the 
work of these bodies can scarcely be considered satisfactory. A 
Circular (No. 308) has recently been addressed to the Metropolitan 
Borough Councils by the Minister of Health, in which attention is 
directed to a circular letter issued by the Local Government Board on 
the 29th April, 1915, regarding the organization of voluntary Care 
Committees in connection with the tuberculosis dispensary schemes of 
Metropolitan Borough Councils. The communication indicates that 
circumstances have hitherto prevented the development of this work 
otherwise than on a provisional basis, but that it is now held that 
the present time is opportune for the establishment of permanent 
Committees. After consultation with the London County Council 
the Minister of Health offers the following suggestions for the guidance 
of Borough Councils in framing proposals for the organization of Care 
Committees as part of the machinery of dispensary schemes : 

Composition of Cave Committees.—The Minister is of opinion that the 
composition of Committees should be generally upon the lines recom- 
mended in the Local Government Board’s circular letter referred to 
above, with the addition of a representative of the Local War Pensions 
Committee who should be specially familiar with the circumstances 
of individual ex-service men in the area, The efficiency of a Committee 
depends upon the knowledge and experience of its individual members, 
and in view of the character of the work to be undertaken by the Care 
Committee, it is important that as many of its members as possible 
should be persons experienced in social welfare work. The Committee 
will require the services of a responsible secretary, who also should 
have experience in social welfare work and possess adequate informa- 
tion as to the social welfare organizations available for the area served 
by the Committee ; the duties of this officer should not be confined to 
dealing with correspondence, but should extend to active participation 
in the work of preparing information for the use of the Committee. It 
is clearly desirable that the responsibility for the direction and organiza- 
tion of the work should rest with the Committee itself, but during the 
early stages of the Committee’s existence it may be desirable for the 
secretary to undertake a considerable share in the organization of 
the work. 

Functions of Care Committees.—The occurrence of tuberculosis in a 
single member of a family may have a serious effect upon the social and 
economic circumstances of the family as a whole, and it is consequently 
essential that the unit with which the Care Committee deals should be 
the family and not the individual patient. The early consideration df 
the economic effect of the occurrence of tuberculosis in a household is 
as important as the early diagnosis of disease in the individual. The 
primary duty, therefore, of the Committee should be to consider 
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the economic position of the family of every patient suffering from 
tuberculosis as soon as he comes within the purview of the dispensary 
scheme, and to render such advice and assistance as the circumstances 
of the case dictate, with a view to enabling the family to adjust their 
circumstances to the new conditions, to maintain their economic 
independence, and to derive the fullest possible advantage from the 
medical treatment prescribed. Reference is made in Section 5 of the 
circular letter issued by the Local Government Board on the 29th April, 
1915, to certain kinds of assistance that may be needed in particular 
cases—viz., additional food, change of air, clothing, better home 
conditions, more suitable occupation ; and it seems necessary here only 
to add to this list the provision of financial or other assistance, when 
necessary, for the family of a patient who is under treatment in a 
residential institution, or temporarily for a patient and his family on his 
return home from such an institution. The Minister is of opinion that 
the provision of financial assistance d:rectly by the Care Committee 
should not be necessary except in special cases as a temporary expedient. 
Where the necessity for such assistance arises, it can be better provided 
through the agency of existing charitable or public organizations than 
from a special fund administered by the Care Committee, and in such 
cases it should be the function of the Care Committee to bring the family 
into touch with the appropriate organization, In some cases it will be 
apparent that the circumstances of the family are such that no advice or 
assistance is required, and when the Committee are satisfied on this point, 
no further action need be taken. A subsidiary but important function of a 
Care Committee is to undertake, on behalf of the London County Council, 
the assessment of charges made in respect of residential treatment 
afforded to children and to adults whose income exceeds a certain figure. 
The Minister is of opinion that the principle of making such charges, 
where the family can afford them without hardship, is sound, and he 
finds, as a result of investigation, that the Interim Care Committees 
which were established during the War have asa rule performed the 
work of assessment in a thorough and efficient manner, It is important, 
however, to secure that the activities of Care Committees are not 
absorbed by the routine work falling under this head to the detriment 
of the main functions referred to in the early part of this paragraph. 
In boroughs where arrangements are in operation for the provision by 
the Borough Council of extra nourishment or dental treatment for 
tuberculous persons receiving treatment under the dispensary scheme, 
the Care Committee can render valuable assistance to the Borough 
Council by investigating cases in which provision of either kind is 
recommended by the Tuberculosis Officer on medical grounds. Atten- 
tion is drawn in this connection to paragraph 3 (ii) of Circular 257, 
issued on the 3rd November, 1921, regarding the necessity for limiting 
the supply of extra nourishment to cases in which the patient cannot 
himself afford to provide the necessary additional food. 

Co-operation with the Dispensary.—The work of the Care Committee 
will be relatively ineffective unless close and constant co-operation is 
preserved between the Committee and the staff of the tuberculosis 
dispensary. It is essential that the Committee should be informed as 
to the general nature of the advice given to patients by the Tuberculosis 
Officer and as to the form of treatment recommended. The Tuberculosis 
Officer should therefore regularly attend the meetings of the Care 
Committee in order that he may advise on the medical needs of 
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individual cases and inform himself of the measures taken by the 
Committee in the economic interest of the patients. 

Finance, Accommodation, and Clerical Staff.—As the Borough Council 
are aware, it is open to them to defray the cost of such office and 
clerical expenses (including, where necessary, the salary of a paid 
secretary) as the Care Committee may reasonably incur, but, wherever 
possible, office accommodation for the Committee should be provided at 
the premises of the dispensary. The Minister has given careful 
consideration to the question whether it is necessary that Care Com- 
mittees in London should be in possession of funds for the purpose of 
affording financial assistance to tuberculous persons, and he has come 
to the conclusion that, in the special circumstances of London and in 
view of the considerations set out in paragraph 3, it is neither necessary 
nor desirable that special funds should beraised for this purpose. Finally, 
it is shown that in the organization of business it will be a matter for each 
Committee to consider to what extent, if any, the routine work of the 
Committee should be delegated to Sub-Committees. It is desirable that 
meetings of the Committee or of a responsible Sub-Committee should be 
held not less frequently than once a week ; if weekly meetings are not 
practicable, suitable arrangements should be made which will enable 
urgent cases to be dealt with promptly. It is also suggested that each 
Borough Council should give early consideration to the suggestions 
contained in this letter with a view to formulating proposals for the 
establishment of a permanent after-care organization in the Borough. 
The proposals should be submitted to the Minister and the London 
County Council before they are put into actual operation. 

The Ministry of Health have also recently issued particulars regard- 
ing vocational training in sanatoria (Circular 307), and communications 
relating to tuberculous ex-service men (Circulars 304 and 313). 


THE ROLE OF HELIOTHERAPY IN PULMONARY 
TUBERCULOSIS. 


Dr. F. M. PotrenGer, in the recently issued new edition of his great 
work on “Clinical Tuberculosis,” provides an excellent chapter on 
Heliotherapy (vol. ii, pp. 414-28). We venture to quote his con- 
cluding paragraph: “From his experience with light in tuberculosis, 
the writer would class it along with other tonic measures which build 
up the patient and make him more resistant to infection. It is not so 
universally applicable as open air, good food, hygienic living, hydro- 
therapy, optimistic surroundings, and a carefully regulated life, because 
the particular rays which are most energetic in their therapeutic action, 
the chemical rays, are only found in large quantities in certain favoured 
places where the atmosphere is clear, and are especially interfered with 
in all regions where the atmosphere contains impurities, particularly 
smoke. Those who attempt its application in pulmonary tuberculosis 
will be disappointed if they expect to see certain immediate results. It is 
one of those matters which must be taken by faith. Knowing the physio- 
logical action of light energy, it appeals to us as being an aid, and as 
such it must be used. It must not be considered a cure for this grave 
disease. If it is, it will be another disappointment and soon be relegated 
to the past; on the other hand, if employed intelligently, with a full 
knowledge of its true worth and a willingness to accept the measure of 
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help which can be derived from it, it will take its place as one of the 
many measures which will help build up the sum of resistance in those 
afflicted with pulmonary tuberculosis.” This statement is timely and 
wisely expressed, 


NOTES AND RECORDS. 


The Third International Conference of the International Union 
against Tuberculosis will be held at Brussels, July 11 to 13, when the 
following subjects will be discussed: (1) Tuberculosis in the child. 
(2) Anti-tuberculosis prophylaxis in the home by the visiting nurse. 
(3) The work of the tuberculous during and after care. Visits will be 
organized to different anti-tuberculosis establishments in Belgium. The 
subscription for ordinary members is £1. Application should be made 
to The Secretary, N.A.P.T., 20, Hanover Square, W, tr. 

Dr. F. Calot is conducting a Course in Orthopedics at Berck-Plage, 
Pas de Calais, France, August 7 to 13, dealing with tuberculosis and 
other crippling and deforming conditions. A full programme may be 
obtained on application to the Calot Institut at Berck-Plage, or to the 
Calot Clinique, 69, Quai d’Orsay, Paris. 

At Leysin Dr. Rollier and his colleagues, Drs. Schmid, Rosselet, 
Amstad, Leuba, Alexandrowsky, Giauque, Lichtenbaum, Miéville, 
from August 15 to 29, provide an Intensive Course in Heliotherapy, 
with clinical and other demonstrations, visits to cliniques, and 
examination of cases, and a demonstration at “ L’Ecole au Soleil” at 
Les Noisetiers, Cergnat, Le Sépey. All desirous of understanding the 
scientific basis of heliotherapy, learning methods of its application, and 
seeing results should make a point of visiting Leysin this summer. 
The course is open without charge to medicals of ali countries. Appli- 
. cations should be made before August 1 to Secrétariat Médical du Dr. 
Rollier, Les Frénes, Leysin- Village, Switzerland. 

Switzerland, the playground and health centre of Europe, is again 
exercising its old attractions for holiday-makers and health-seekers.! 
Many are this season hoping to visit familiar and much-loved resorts 
in Alpine regions. All who are going to Switzerland should be sure to 
provide themselves with the recently issued new edition of Baedeker’s 
“Switzerland.” This justly prized handbook has undergone a thorough 
revision, and in all respects has been brought up to date. It appears in 
its customary form, and with its admirably arranged, concise, lucidly 
expressed and informing text, excellent maps, plans, panorama views, 
effective index and index-map provides an indispensable companion and 
much valued councillor. 

We have received from the Great Western Railway Company copies 
of their new booklets regarding the chief health and holiday districts on 
the Great Western system.2, These volumes are very effective, being 


1 ‘* Switzerland, together with Chamonix and the Italian Lakes,’’ Handbook 
for travellers, By Karl Baedeker, Twenty-sixth Edition. Pp. xxxvi+537. With 
80 maps, 21 town plans, and 14 panoramas. Leipzig: Karl Baedeker. London: 
T. Fisher Unwin, 1, Adelphi Terrace, W.C. 2. New York: Charles Scribner’s 
Sons, 597, Fifth Avenue. 1922. Price 15s. 

2 Among the recently issued illustrated publications of the Great Western 
Railway Company are the following: ‘ Holiday Haunts, Season 1922,” giving par- 
ticulars of health and pleasure resorts, hotels, boarding-houses, seaside and country 
lodgings, farmhouses, etc., in England and Wales (price 6d); ‘‘ Historic Sites and 
Scenes of England—Where to Go and What to See'"’ (price 3d.) ; ‘‘ The County of 
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most artistic in form, beautifully printed on art paper, elaborately 
illustrated, and furnishing in convenient form just the information and 
guidance which will be helpful to those who desire counsel in the selec- 
tion of a health station or advice regarding the choice of a touring 
district. Medical advisers who are expected to give reliable and 
serviceable directions regarding the selection of health and holiday 
centres will be wise to keep these volumes at hand for reference. 

Under the title of ‘‘ The Spas of France” there has recently been 
issued an artistic panel-shaped illustrated guide to the chief health 
centres in the lovely land of our nearest Allies.1 Particulars are given as 
to situation, climate, springs, and bathing establishments, etc., together 
with information regarding facilities for amusements and recreations. 
There are also data which will be of service to medical advisers. 

“The Queen Book of Travel” for 1922 will be of much practical 
service for doctors called to advise in regard to health resorts and 
holiday centres, and will be helpful to all those who are planning to 
travel at home or abroad. This concise and serviceable illustrated 
guide-book, with its maps and advertisements, lists of doctors and 
chaplains abroad, excellent bibliography, and very informing sections 
regarding towns in Great Britain, as well as in most European countries, 
is an indispensable manual for all who require the services of a travel 
expert.” 

We are glad to welcome the new Archives of Occupational Therapy, 
the official organ of the American Occupational Therapy Association. 
It will serve as an international publication for the presentation of 
articles of permanent value, and for the issue of the Proceedings of the 
Society it represents. This periodical marks the development of a new 
and progressive spirit in therapeutics. The first number of this ex- 
cellent magazine contains an article on “ The Trend of Occupational 
Therapy for the Tuberculous,” by Dr. H. A. Pattison, and the second 
number describes “Occupational Therapy as applied at Endowood 
Sanatorium.” Every superintendent of a tuberculosis sanatorium or 
colony should study this wisely designed, excellently produced, and 
most serviceable and novel periodical. 

The annual meeting of the Tuberculosis Group of the Society of 
Medical Officers of Health will be held at the house of the Society, 
1, Upper Montague Street, Russell Square, W.C. 1, on July 21, at 5 p.m. 

In connection with the forthcoming Glasgow meeting of the British 
Medical Association, there will be a Tuberculosis Section, presided over 
by Sir Robert Philip. On the afternoon of July 27, Dr. Rollier of 
Leysin will give a cinematographic demonstration illustrating ‘‘ The 
Share of the Sun in the Treatment and Prevention of Tuberculosis.” 


Castles—Its Annals, Antiquities, and Attractions,” being a guide to South Wales 
(price 3d.); ‘*‘ The British Tyrol—Through the Marches and the Dee Valley to the 
Sea,’’ being a guide to North Wales (price 3d.); ‘‘ The Cornish Riviera—Our 
Natural Health and Pleasure Resort '’ (price 3d). 

1 ‘*The Spas of France” is issued by the Office National du Tourisme of the 
Ministére des Travaux Publics, 17, Rue de Suréne, Paris, viiie. 

2 ‘The Queen Newspaper Book of Travel: A Guide to Home and Foreign 
Resorts.’’ Fifteenth year. Compiled by the Travel Editor, M. Hornsby, F.R.G.S. 
Pp. xii+ 540. With 9 maps and 76 illustrations. London: The Field Press, Ltd., 
Windsor House, Bream’s Buildings, E.C. 4.. 1922. Price 4s. net. 

3 Archives of Occupational Therapy is edited by Wm. R. Dunton, jun., M.D., in 
association with a representative Board, and is published bimonthly by Williams 
and Wilkins Company, Baltimore, U.S.A, Annual subscription; $5.50. 





